
 

 

 

 

 

 
ATHLETICS CANADA TALENT IDENTIFICATION RADAR FORM 

 

 
Pe rs onal Information   

  

Las t name: Firs t name: 

Date of Birth: Height: 

Weight: Gender: 

Current location: Email: 

Phone number: 

Clas s ification or Des cription of dis ability: 

 

Coach: 

Coach email: 

Coach phone number: 

Club affiliation (if applicable): 

 

Pre fe rred  Event: 

Pers onal bes t: 

Seas on’s  bes t (2016): 

Additional noteworthy performances  (if applicable): 

 

Se condary Eve nt (if applicable ): 

Pers onal bes t: 

Seas on’s  bes t (2016): 

Additional noteworthy performances  (if applicable): 

 

 

 

 


