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AGAPE PHYSIOTHERAPY ATHLETE SPONSORSHIP APPLICATION
FIRST NAME: _____________________________ SURNAME: _________________________
ADDRESS: __________________________________________________________________
____________________________________________________ POSTCODE: _____________
D.O.B: _____________________________ AGE: ____________ GENDER: _______________
PHONE: ________________________________ MOBILE: ____________________________
EMAIL: _________________________________ FB PAGE NAME: ______________________
OTHER SOCIAL MEDIA & NAME: _________________________________________________
EMERGENCY CONTACT NAME: __________________________________________________
EMERGENCY CONTACT PHONE: _________________________________________________

TELL US ABOUT YOURSELF
IN WHAT SPORT DO YOU COMPETE AND HOW LONG HAVE YOU BEEN COMPETING FOR? ___________________________________________________________________________
HIGHEST ACHIEVEMENT/REPRESENTATIVE LEVEL & YEAR/S? __________________________
___________________________________________________________________________
CLUB/ORGANISATION NAME: ___________________________________________________
CLUB ADDRESS & PHONE: ______________________________________________________
NAME OF CLUB PRESIDENT: ____________________________________________________
TEAM NAME & AGE GROUP: ___________________________________________________ 
WHO IS YOUR ROLE MODEL AND WHY? __________________________________________ 
___________________________________________________________________________

ADDITIONAL INFORMATION

WHERE DID YOU FIRST HEAR OF AGAPE PHYSIOTHERAPY? ____________________________
___________________________________________________________________________

HAVE YOU EVER BEEN SPONSORED BY ANY OTHER CLUB/ORGANISATION BEFORE? IF SO, WHO AND WHAT YEAR/S?
___________________________________________________________________________
___________________________________________________________________________

IF YOU WERE TO BECOME THE AGAPE PHYSIOTHERAPY AMBASSADOR HOW WOULD YOU PROMOTE US?
___________________________________________________________________________
___________________________________________________________________________

WHAT MAKES YOU A FITTING SPOKESPERSON FOR AGAPE PHYSIOTHERAPY?
___________________________________________________________________________
___________________________________________________________________________


SIGNATURE: ____________________________________________ DATE: _______________
NOTE: If the applicant is U18, a Permission letter from the Parent will need to be attached to this form.  



Thank you for taking the time to complete this application.  We wish you all the best in your field of sport.  Please ensure all questions have been answered and you have provided the relevant attached permission letter [if required].  

Please submit the completed form to john@agapephysio.com.au

Agape Physiotherapy – Helping You Reach Your Potential!
Documents/AgapePhysiotherapy/Agape Physiotherapy Athlete Sponsorship Application 19.01.21

image1.png
o
\ AGAPE PHYSIOTHERAPY | ACUPUNCTURE

0.
HEADACHE & MIGRAINE | MASSAGE

\ PHYSIOTHERAPY HAND THERAPY | CLINICAL PILATES

Helping You Reach Your Potential

e ———





