
 

 

 

Kingsford Smith School 
 

 
 Jets Application Form  

Athlete Personal Information 

Student Name: _________________________________________________________________ 

Year Level: ____________________________________________________________________ 

 

School Reference - Your H.P.E Teacher will be contacted for a reference.  

Current H.P.E Teacher: ____________________________________________ 

2026 Grade in H.P.E: ___________________ 

 

Coach Referee details: 

Name: ________________________________________________________________________ 

Position: ______________________________________________________________________ 

Telephone (Mob): _____________________________(Work): ___________________________ 

E-mail:  _______________________________________________________________________ 

Your coach referee will need to complete the referee report attached.  

 

Sporting Background -  
Sport/Representative Details   Year Playing History/Achievements  
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Kingsford Smith School 
 

 
Current training & playing commitments. 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

List your major sporting goals for the next two years 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
How will your inclusion in the Jets Program help you to achieve the goals you have 
identified? 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Student Name: _____________________________________ Signature: __________________ 
 
Parent/Guardian Name: ______________________________ Signature: __________________ 
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