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ATHLETICS CANADA TALENT IDENTIFICATION RADAR FORM

Personal Information

Lastname: First name:
Date of Birth: Height:
Weight: Gender:
Current location: Email:

Phone number:

Classification or Des cription of dis ability:

Coach:

Coachemail

Coach phone number:

Club affiliation (if applicable):

Preferred Event:

Personal best:

Season’s best (2016):

Additional noteworthy performances (if applicable):

Secondary Event (ifapplicable):

Personal best:

Season’s best (2016):

Additional noteworthy performances (if applicable):

www.athletics.ca |- @AthleticsCanada
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