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CENTRAL QUEENSLAND SWIMMING ASSOCIATION  
EMERGING SQUAD 2009-2010 

APPLICATION FORM 

 
SWIMMER’S NAME:  …………………………………………………………………………………..……. 

DATE OF BIRTH: ….. / ….. / ….. 

HOME ADDRESS:   ……………………………………………………………………………….. 

POSTAL ADDRESS: ………………………………………………………………………………………... 

TELEPHONE:  (Home) ………………………….……  (Mobile) ……………….…………………. 

EMAIL ADDRESS:  ………………………………………………………………………...……………… 

AFFILIATED CLUB: …………………………………………………....................................................... 

COACH:  ……………………………………………………………………………………..…. 

COACH’S PHONE: (Home) …………………….….…  (Mobile) ………………..……….............. 

COACH’S EMAIL:  ……………………………………………………………………………………...… 

 

I was a member of the CQ Emerging Squad from last season [who had my birthday 
shortly before the CQ Championships] and seek conditional approval to join the 
squad until I have the opportunity to achieve my new age division times this coming 
season. 
 
Signed …………………………………… [swimmer’s name] 
 
MY CURRENT BEST TIMES: (These times must have been swum at a long course meet, and meet where 
time/s were achieved must be included below for verification. Time trials or club night swims are not 
accepted.) 

 
AGE as at 18.03.08:    ………... years 

 50m 100m 200m 400m 800m 1500m 

FREESTYLE       

Time achieved at:       

BREASTSTROKE       

Time achieved at:       

BACKSTROKE       

Time achieved at:       

BUTTERFLY       

Time achieved at:       

I.M.       

Time achieved at:       

 

SHIRT SIZE (circle one): S   M          L   XL      XXL    
The following questions must be answered to enable the selection panel to implement programs 
that best serve all swimmers involved. 
 

� Is swimming your number 1 sport? Yes / No 

� How many training sessions do you attend each week? …………………………………… 

� In consultation with your coach, what meets will you be attending this season? 

…………………………………………………………………………………………………………. 
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…………………………………………………………………………………………………………. 

� What do you like most about your involvement in swimming? …………………………… 

……………………………………………………………………………………………….….……... 

� Are you prepared to attend all training camps if you are selected? Yes / No 

 

cont’d over 
� What do you feel has been your greatest achievement in swimming to date? 

…………………………………………………………………………………..……………………... 

� What are your goals this season? ……………………………………………………………… 

…………………………………………………………………………………………………………. 

……………………………………………………………………………………………………….… 

(The above information is confidential and will be used by the selection committee for the 
purpose of determining squad selection only.) 

 
 
The following criteria must be applicable for selection in the 2009/10 Emerging Squad. 

� Selection times used will be for age of swimmer as at 13th March 2009 ( CQ Long 
Course Championships).  

� Swimmers must have achieved at least one of the relevant selection times attached.  These 
times must have been swum at a long course meet which can be verified. (time trials or 
club night swims are not accepted) 

� Swimmers must intend to swim at State Age & Open Championships and CQ 
Championships. 

� If selected, swimmers must attend all assemblies planned. 
� All swimmers selected must stay in camp, regardless of what town the camps are located 

in. 
� All selections subject to coach’s verification of swimmer’s commitment. 

 
 
 
………………………………...  ……………….……………….  …… / …… / ……. 
Swimmer’s Signature  Parent’s Signature   Date  
 
 
Coach’s verification 
I verify that this swimmer meets all criteria required to be considered for selection in the CQSA 
2009/10 Emerging Squad. 
 
……………………………………… 
Coach’s signature 


