USADA ATHLETE LOCATION FORM

Please Print LEGIBLY A current photograph of the athlete MUST be attached.
(No Abbreviations)

Name (Fjrst) (Middle) (Last) o

Sport: Mmt___ Date of Birth: Sex: S.5.4: ™
Height:__ pe/ o Weight: {7 "~ Hair Color: Eye Color: {aa_
Mother's Maiden Name (for 1dennﬂcanon purposes): __, y , _

1. Athlete Residence: DO NOTUSE P.O. BOXES OR ROUTE NUMBERS

Address: s Days/Hours: W

City: _ o -

. . B} ~State: t/ k _Zip Code: ___ :

Home Phone: ¢____) ) . Work Phone: ¢, ) ____ .
Fax #: ( ) Name of Contact:
2. Athlete Training Facility: DO NOT USE P.O. BOXES OR ROpTE NUMBERS

2 Lao-ébu._a._-ﬁ—?
C“ﬂu‘}ef“a' 1;1 Days/Hours:
Address: ) Name of Cpntact?
City: State: v_Lé ip Code:

Phone Fax #: ( )

3. Athlete School Address: DO NOT USE P.O. BOXES OR ROUTE NUMBERS

(or 2nd Training Facility)

Name of School: ’U'A" Days/Hours:
Address: : Name of Contact:
City: State: Zip Code:
Phone: ( ) Fax #: ( )

4. Athlete Work Address: DO NOT USE P.O. BOXES OR ROUTE NUMBERS
Name of Business; W/ ays/Hours:
Address: __ Name of Contact:
City: _.Zl@aaw State: Zip Code:
Phone: ( Fax#(_____ )

5. Athlete Parent's Address: DO NOT USE P.O. BOXES OR ROUTE NUMBERS
Parent's Names: ___ . Days/Hours:
Address: )
City: State: Zip Code:
Phone: ( ) Fax #: ( )

6. Athlete Coach's Address: DO NOT USE P.O. BOXES OR ROUTE NUMBERS
Coach's Name: zl,m - - Days/Hours:
Address: ' City:
State: Zip Code: Home Phone: ( )
‘Work Phone: (_/ ., ) Fax #: ( )}

X, 250 2f o2
ATHLETE SIGNATURE DATE

-
—

Please attach a complete up-to-date schedule of sciiool, training and work days/hours




PERMANENT TRAINING SCHEDULE

X. Training Place 1
Facility Name and Address:

fuce.

~

Training Time (From-To) Dates (From-To)

DAY Monday Tuesday ‘Wednesday Thursday Friday Satarday Sunday
AM i 1
PM : K4 Ki

Periods when you train accordinc 1o the above mentioned, should be filled in with an X on the Training Schedule

X. Training Place 2

Facility Name and Address: 7[&9;4 W o Lon Aﬂﬂea(_ﬁ—_. Dufdlsn— Jaborr

Training Time (From-To) Dates (From-To)

DAY . Monday Tuesday ‘Wednesday Thursday Friday Saturday Sunday
AM ? ‘7
PM 1 1

Periods when you train according io the above mentioned, should be filled in with an X on the Training Schedule
)k/n{e. /A,ww/u/L dcwféw. Ffoma Mw%

c)a,fwziaw :f 9 MA_, W{f;:(:

L

Page 1

#§9520 vi



LOCATION FORM

TRAINING SCHEDULE

Nationality: [ /.j

First Name:__

ATHLETE'S ITINERARY/INFORMATION

Last Name:

Date: Z;)/ 0 “fL 2

(. S

(A,B,C,D: Temporary training address, E: Competition X: Permanent training address)

Month 11213 (4)s5]6)7 8 ]9ftofufizf3]ialis]16]17[18]19 20 21 22 [23 [24 125 (26 2712812913031
Oct 2000

Nov 2000 &

Dee 2000

A B. e D.
Temporary Tﬁi’uing Address Temporary Training Address Temporary Training Address Temporary Training Address
Temporary Training Facility Temporary Training Facility Temporary Training Facility Temporary Training Facility
COMPETITION SCHEDULE

E. COMPETITION TOW COUNTRY DATE (FROM) DATE (T0)
EITB Soent J . I Kln)

#89520 vl
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