IJA NATIONAL SQUAD MEMBER PROFILE

NAME
(Print)

CONTACT
ADDRESS

PHONE NUMBER
(If =18yrs, parents
phone number)

E-MAIL ADDRESS
(If =18yrs, parents
email address)

IJA MEMBERSHIP

NUMBER
DATE OF BIRTH
2010 WEIGHT Not Applicable to Development
CATEGORY Squad Members ST KG
COACH NAME:
CONTACT
DETAILS TEL: EMAIL:
1.
2008 5
COMPETITION :
RESULTS 3.
1.
2009 5
COMPETITION '
RESULTS 3.
(including weight
4,
category & age
band) 5.
SIGNED

(Parent if —=18yrs)

Date:

All National Squad Members must complete the electronic version of this form
available on www.irishjudoassociation.ie and return to Ciaran Ward via

wardjudo@hotmail.com




