MOSSBOURNE
COMMUNITY

ACADEMY

MCA Rowing Academy
Supplementary Information Form

Section A: Personal Information

First Name:....ocooveevevnnecnnccnc e, SUIMAME: it s Date of Birth:.....cccovuveeunneee.
AAIESS ..ttt ettt et sttt be e a sttt b et st he Rtk s Rtk aes £t e h e Rt s e e beRe e n et ek sea s st ebenen b st ebeaen
Gender: Male / Female (OIS =1 0] Yol a0 L] TR
Parent / Guardian Name:.........ccooecuereeeereveerereneere e Contact Number ........ccccceevevveeennnen. (Mobile)
Parent / Guardian Contact EMail AQArESS: ... it ieeereiereeeeeeee et seessaesresae et essessesssessesstatessessssresressresnsenses
Contact NUmMber......cveveveie e, (Home) Contact NUMDbEr .......ccccccvvvviieeiiee e, (Work)

Height.....c.ccooeeunnee. (cm) Arm span.............. (cm)

Weight............... (kg) Seated Height................ (cm)

=

*Please note, some tests will not be conducted on the day of consultation. /



http://www.mossbourne.hackney.sch.uk/web_pages/index.php

Section C: Sporting Experience Profile

Sports currently For how long Frequency (number of training | Level participating at
participated in (years)? sessions / week) during (Local / Regional /
season? National /
International)?

Section D: Additional Information

Please use the space below to provide any additional / relevant information to your application

On receipt of this form, students and their parents will be contacted by the academy to arrange
physical testing dates and times.
Please send this form to rowingacademyadmissions@mca.mossbourne.org



mailto:rowingacademyadmissions@mca.mossbourne.org

