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HIGH PERFORMANCE SQUAD NOMINATIONS 

 
Audience:  Branch Club Presidents, Club Secretaries, Club Competition   
   Officers, Team Managers, Coaches & Competitors 
 
Actioned By: Athletes and coaches wishing to participate in the Surf Life Saving NSW 

High Performance Program 
 
Date:   Friday 19th June 2009 
 
Contact:  Michael Twohig – Surf Sports Officer 
    Phone: (02) 9984 7188 
    Fax: (02) 9984 7199 
   Email: mtwohig@surflifesaving.com.au 
 
 

Summary This document outlines the procedure for athletes and coaches who wish to 
nominate for the SLSNSW High Performance Program. 

Objective 
To meet Surf Sports strategic goals; 
5.2 Provide development opportunities for all participants 
5.2.1 Providing opportunities and pathways for athletes and coaches. 

Action Complete the following nomination and selection policy forms and submit to 
SLSNSW before 5pm Friday 17 July 2009. 

 
Background   
Surf Life Saving NSW are calling for nominations from athletes and coaches to be part of the 
2009/10 High Performance Squad. Athletes from U14’s to open’s age categories are asked to 
apply. This season SLSNSW are also seeking coaches to be apart of the program in the 
disciplines of ski, board, swim, flags and sprint. 
 
Please see the SLSNSW selection policy for selection guidelines and the athlete’s agreement 
before completing your nomination. These documents can be found on the SLSNSW website 
under surf sports and representative teams.  
 
The High Performance Squad will meet on the 28 &29 November and the 30 & 31 January with 
venues to be confirmed. Interested athletes and coaches are asked to complete the following 
application and submit it to SLSNSW before 5pm Friday17 July 2009. 
 
For further information, please contact Michael Twohig at SLSNSW on (02) 9984 7188 or email 
mtwohig@surflifesaving.com.au  
 



SLSNSW High Performance Squad Athlete Nomination Form 
 

Name 
  

Dob / Age 
Group 

  

Address   
  

Suburb 
  

Post Code 
  

Email 
Address 

  
   

Phone 
  

Mobile 
  

 Club 
   

Gender  
 

Preferred 
Discipline 

 
Swim / Board / Ski / Ironperson / Beach 

  
 
 
2008/09 Season Results 
 
2008 Branch Championships 

Event:      

Place:      

 
2009 NSW Country Championships (if applicable) 

Event:      

Place:      

 
2009 NSW Surf Life Saving Championships 

Event:      

Place:      

 
2009 Australian Surf Life Saving Championships 

Event:      

Place:      

 
Additional Information / Previous Teams / Other Results etc 
 
             
. 
             
 
             
 
______________________________________________________________________________________ 
 
        



 
CLOTHING SIZE (please circle) 
Male Shirt size:       S M L XL XXL XXXL 
Male Short S M L XL XXL XXXL 
Female Shirt 8 10 12 14 16 18 
Female Short 8 10 12 14 16 18 
Boys Swimmers 8 10 12 14     
Mens Swimmers 14 16 18 20 22 24 
Girls Swimmers 8 10 12 14     
Ladies Swimmers   8 10 12 14 16   

 

CLUB ENDORSEMENT 
          

Club:              .   
            

The above-named club endorses        
for selection in the NSW High 
Performance Squad 

      
Name       Position  
                  
        .    
Signed             Date     
                    
          
BRANCH ENDORSEMENT 
          

Branch:              .   
            

The above named branch endorses      
for selection in the NSW 
Representative Team 

            
        .    
Name            Position     
        .    
Signed            Date     
                   
          
ATHLETE AGREEMENT 
I have read and agree to abide by the conditions set out in the Selection Policy and Athletes Agreement 
          

Applicant's Name                         

Signed – Applicant         Date       
           
Name – Parent/Guardian (if applicant is Under 18 years of age)       
                    
     
Signed – Parent/Guardian         Date       
                    



SLSNSW HIGH PERFORMANCE SQUAD 
COACH NOMINATION FORM 

 

Name 
  

Dob / Age 
Group 

  

Address   
  

Suburb 
  

Post Code 
  

Email 
Address 

  
   

Phone 
  

Mobile 
  

 Club 
   

Gender  
 

Preferred 
Discipline 

 
Swim / Board / Ski / Ironperson / Beach 

  
 
 
 
Additional Information / Coaching Achievements 

 
             
. 
             
 
             
 
______________________________________________________________________________________ 
 
             
. 
             
 
             
 
______________________________________________________________________________________ 
 
             
. 
             
 
             
 
______________________________________________________________________________________ 

 



 
CLOTHING SIZE (please circle) 
Male Shirt size:       S M L XL XXL XXXL 
Male Short S M L XL XXL XXXL 
Female Shirt 8 10 12 14 16 18 
Female Short 8 10 12 14 16 18 
Boys Swimmers 8 10 12 14     
Mens Swimmers 14 16 18 20 22 24 
Girls Swimmers 8 10 12 14     
Ladies Swimmers   8 10 12 14 16   

 

 
 

CLUB ENDORSEMENT
          

Club:             .   
            

The above-named club endorses        
for selection in the NSW High 
Performance Squad 

      
Name       Position  
                  
        .    
Signed             Date     
                    
          
BRANCH ENDORSEMENT 
          

Branch:              .   
            

The above named branch endorses      
for selection in the NSW 
Representative Team 

            
        .    
Name            Position     
        .    
Signed            Date     
                   


