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Dear Parents,

Talent Identification for Springboard/Highboard Diving.

Coaches from the Southampton Diving Programme, based at the Quays Swimming and Diving
Complex, are looking for children aged 6 — 11years who show an aptitude for competitive diving.

During phase 1 children are assessed by undertaking a series of simple exercises, led by one of
our qualified coaches. We are looking for children who are up for a challenge, well co-ordinated
and flexible. They also need to have a competitive streak.

There will be two dates for the first phase of testing, which will take place at the Quays:
« Saturday 30" July, 4 — 5pm
+ Saturday 13" August, 4 — 5pm

You will only need to attend one of these. The session is free of charge.

The session will take place in the diving studio. Children will need to wear T-shirt and shorts with
bare feet.

If you would like your child to take part, | would be grateful if you could fill in the attached form and
return it to Annie Clewlow, at the address on the form as soon as possible (and at least a week
before the session).

If you have any questions about the scheme, please contact Annie on 023 8072 0922 /
annie.clewlow@activenation.org.uk. We look forward to receiving your applications.

Yours sincerely
Lindsey Fraser
Diving Development Officer



APPLICATION FORM FOR TID TESTING

PHASE 1
N = U1 Boy/Girl
SCNOOL. .. Class:............
HOME AU SS ..ottt e e e e e e e e e
Post code:................
Tel Emaili......cooooi Date of birth:.........

Saturday 30™ July, 4 — 5pm

Saturday 13™ August, 4 — 5pm

Medical information: Does your child have any medical condition that the coach should be
aware of (eg asthma, allergies, epilepsy)? Please give details.

Is your child taking any medication? Please give details.

If there is any other relevant information (eg learning difficulties, behaviour etc) that it
would be useful for the coach to know. Please give details.

| consider my child to be fit to take part in the activity.

SIgNed:.. ... (Parent) Date:.........ccvnnne.

PLEASE FILL IN ALL SECTIONS OF THIS FORM AND LET US KNOW IF ANY OF
THIS INFORMATION CHANGES BEFORE THE SESSION. THANK YOU.

Return to: Annie Clewlow, The Quays Swimming and Diving Complex, 27, Harbour Parade, Southampton,
SO15 1BA. Tel: 023 8072 0922 Email: annie.clewlow@activenation.co.uk




