+TP

TORONTO POLICE AMATEUR ATHLETIC ASSOCIATION

MEMBER INFORMATION
Member Full Name:

Rank: Unit: Badge No:

Home Address:

City: Province:

Address Line 2: Postal Code:

Email Address:

Phone:

Members relationship to Student: ~ Mother: O Father: O Other: O

Confirmation that all Information to be true: | confirm.

Date:

STUDENT INFORMATION
Student Full Name:

Date of Birth:

Gender: O male O Female O other
Sports Competed/Competes In: *

At What Level: *

Achievement in Sport: *

Institution or University Student is
Attending: *

Course/Major: *

Course Start Date: *

Estimated Graduation Date: *

Student Home Address: *

Student Phone: *

Student Email:

Please provide any additional information regarding your child’s sport or education
below: (the more details we have about the student helps the Executive chose a winner)
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