Dear Athlete,
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Birmingham Sportshall

= League

Follow us on Twitter
@BhamSportshall





      A new season of Sportshall Athletics is about to start, an opportunity for you to compete for Halesowen A&CC and support your team mates. Sportshall Athletics involves boys and girls from their 9th birthday (and the occasional 8 year olds) to those currently in Year 10. There are a wide range of events (see over) which take place in an indoor sports hall environment. All events allow you to have fun whilst earning valuable points for your club. The U15 team comprises of a team of 6 individuals per club who will be competing for the all-rounder title, plus 4 competing reserves on a rotational basis.

Please note you must be a current member of Halesowen A and CC before you can compete for the club. 

Competing clubs: Birchfield, Halesowen, Royal Sutton Coldfield, Solihull and Tamworth.

· Saturday 14th October 2017 


North Solihull Sports Centre 
5pm to 8pm 
· Saturday 18th November 2017


North Solihull Sports Centre 
5pm to 8pm 
· TBC* - December 2017*


North Solihull Sports Centre* 
5pm to 8pm* 
· Saturday 13th January 2018


North Solihull Sports Centre 
5pm to 8pm
· Saturday 10h February 2018

 
North Solihull Sports Centre 
5pm to 8pm
· Saturday  10th March 2018 


North Solihull Sports Centre 
5pm to 8pm

(*Spare Date*)

If you would like to be considered for selection please ask your parent/guardian to complete all sections of both forms and return them as soon as possible. We will be selecting the team for the first match shortly. If you are selected you will receive an email confirming your selection.

Yours in sport

Chris and Sian Brook

Sportshall team managers

07398 283 286
chris_brook@hotmail.com
COMPETITION EVENTS



Sportshall Athletics League 2017/2018
DATA FORM

(Please Print Clearly in BLOCK CAPITALS)

Name of Athlete      
 ___________________________________________________________

Male / Female

_______________

Date of Birth

_______________

School Year

________________

Address

___________________________________________________________________         

___________________________________________________________________

___________________________________________________________________


Postcode


________________________




   
  

Telephone (Home)

________________________ 

Name of Coach


__________________________________________________________________

Have you competed in the Sportshall Athletics League before
[  ] YES     [  ] NO   (( please tick)

If selected, I give consent for my child to compete for Halesowen in the fixtures indicated below:

Signed  



_____________________________________________________(Parent/Guardian)

Date




__________________________________________________________________________

Print name 
__________________________________________________________________________ 

Relationship to athlete __________________________________________________________________________

E-mail Address


__________________________________________________________________________

Contact Numbers

__________________________________________________________________________

Availability

Saturday 14th October 2017





[  ] YES     [  ] NO   (( please tick)

Saturday 18th November 2017





[  ] YES     [  ] NO   (( please tick)

Saturday 13th January 2018





[  ] YES     [  ] NO   (( please tick)

Saturday 10th February 2018




      
[  ] YES     [  ] NO   (( please tick)

Saturday 10th March 2018





[  ] YES     [  ] NO   (( please tick)

Halesowen Athletic and Cycling Club

PARENTAL CONSENT FORM FOR AWAY FIXTURES FOR U18’s (2017/18)
(Please Print Clearly in BLOCK CAPITALS)

Name of Athlete
_________________________________________________________________

DETAILS OF VISIT 
Birmingham Sportshall Athletics League 2016/2017
VENUE:            

North Solihull Sports Centre

Conway Road,

Chelmsley Wood

Solihull B37 5LA

I agree to my son/daughter to take part in the above athletic competition.  I acknowledge that I am responsible for transporting and collecting my son/daughter to and from the venue or to and from the allocated pick up and drop off points at the correct time.

MEDICAL INFORMATION

Does your son/daughter suffer from any medical conditions requiring medical treatment?

Is your son/daughter allergic to any medication?

Has your son/daughter received a tetanus injection in the last five years?

[  ] YES     [  ] NO   (( please tick)

DECLARATION

I agree to my son/daughter receiving emergency medical treatment if considered necessary

by the medical authorities.

EMERGENCY CONTACT NUMBERS 

Home


_______________

Work


________________

Mobile


_______________



E-Mail Address

__________________________________________________________________

Signed  


_____________________________________________________(Parent/Guardian)

Date


_________________________________________________________________________

Print name  

________________________________________________________________________ 

Relationship to athlete 
_________________________________________________________________________



U11's


�
�
Standing Vertical Jump�
Circuit Relay�
�
Standing Long Jump�
1x1 Lap Relay�
�
Standing Triple Jump�
6 Lap Paarlauf�
�
Speed Bounce�
2x2 Lap Relay�
�
Chest Push�
4x1 Lap Relay�
�
Balance Test�
1 Lap�
�
Javelin�
�
�



U13's


�
�
Standing Vertical Jump�
Circuit Relay�
�
Standing Long Jump�
4 Lap�
�
Standing Triple Jump�
6 Lap�
�
Speed Bounce�
8 Lap Paarlauf�
�
Shot�
4x2 Lap Relay�
�
�
2 Lap�
�



U15's – all-rounder


To compete in one event from each section a) to c)


as well as possible opportunity  to compete in one of the relays


�
�
Shot or Speed bounce


�
8 Lap Paarlauf relay


�
�
Standing Long Jump or Standing Triple Jump (Boys) /





Standing Long Jump or Standing Vertical Jump (Girls)


�
4x2 Lap Relay�
�
2 Lap or 4 Lap


�



�
�
�
�
�









