USADA ATHLETE LOCATION FORM

Please Print LEGIBLY A current photograph of the athlete MUST be attached.

{Na Abbreviations)

Name (First) (Middie) (TLast)

Sport: Date of Birth: Sex: _ M S.S# _ —
-Height: _&79* - Weight: .1 70ilbs ... .. Hair Color: ..Eye. Cu]nr

Mother's Maiden Name (for identification pUrposes):

1. Athlete Residence:

DO NOT USE P.O. BOXES OR ROUTE NUMBERS

-

Address: anp i
City: Lo e s

Home Phone: ( )
Fax #: ( )

Days/Hours:
State: M Zip Code: _g096 %

‘Work Phone: (
Name of Contact:

2, Athlete Training Facility:

DO NOT USE P.O. BOXES OR ROUTE NUMBERS

Name of Facility: M Sprinmgs sTe Days/Hours:
Address: D e Q[;m‘;.g Plezae ° Name of Contact: e o
City: (e(egg,dﬁ Sprimss State: u{om__,gg ZiﬁCode: 28?07
Phone: ( Fax #: (. .
3. Athlete School Address: DO NOT USE P.O. BOXES OR ROUTE NUMBERS
(or 2nd Training Facility)
Name of School: 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:

Address:
City:
Phone: ( )

. Days/Hours:
Name of Contact:
State: Zip Code:
Fax #: ( )

5. Athlete Parent's Address:

DO NOT USE P.O. BOXES OR ROUTE NUMBERS

Parent’s Names: __, — I e Days/Hours:

Address: . L

City: Al - State: _ Zip Code: -

Phone: ( ) Fax #: ( )

6. Athlete Coach’s Address: DO NOT USE P.O. BOXES OR ROUTE NUMBERS

Coach's Name: Days/Hours:

Address: City:

State: Zip Code: Home Phone: ( )

Work Phone: ( ) - Fax #: ( )
X 1la)on
ATHLETE SIGNATURE I "bATE

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




PERMANENT TRAINING SCHEDULE

X. Training Place 1

Facility Name and Address: le Sorines Olympic Tragnm
One Q\ngm:o‘\r__ Pisaza_ co Splinsd , & Bt16 %
Training Time (From-To) Dates (From-To)
DAY Monday Tuesday Wednesday Thursday Friday Saturday Sunday
AM 72-9  |7%-730 7 5¢~7"30 7-16 |7730-9'm| -6 CFF
PM 3I-L s 3 -L OFF EX OFF OFF

Periods when you train according to the above mentioned, should be filled in with an X on the Training Schedule

X. Training Place 2
Facility Name and Address:

Training Time (From-To) Dates (From-Ta)
DAY Monday Tuesday Wednesday Thursday Friday Saturday Sunday
AM
PM

Periods when you train according to the above mentioned, should be filled in with an X on the Training Schedule
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