
The Global Academy for International Athletics, Inc. 
 

Children’s Athletics Trials 
Registration Form 

Tirana, ALBANIA. 
 
Applicant’s Name:  /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    

Use block letters:     Family name/Nom/Surname  Given name/Prenom  Middle 
 
Applicant’s full Mailing Address:  /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    / 
     Number, Street and Apt. Number. 
 
/    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    
 City   State/Province Postal Code    Nation 
 
Email Address:  /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /     
 
Telephone/    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    
  Country Code  Area Code Telephone Number 
 
Gender: __male; __ female.    Birth date:  /    /    /    /    /    /    /    /    /    1    
                     Day (dd)  Month (mm) Year (yyyy) 
 
Necessary Additional Citizenship and Family Information: 
 
1. Child will be accompanied by2 /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /     

        Mrs./Mr./Dr.  Family Name  Given Name  Middle Initial 
 
2.  Relationship to child:  ______________________________________ 

Mother/father/coach/chaperone 
 
3. Total number of persons accompanying child ______;   ___ adults; ___ children over 12; ___ children under 123 
 
4. Child’s citizenship?  /    /    /    /    /    /    /    /    /       

Which nation?4   
 
Necessary Health Information, to be completed by the parent or coach:  
 
1.  The family’s physician or a local health authority has certified that the above child is fit for rigorous physical 

competition.  ____ Yes.  Name of Physician or health worker: /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    
/    /    /    /    /    /    Title of health worker:  /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /     
 

2. Is the child on any medication?  ____ No; ____ Yes.  Name(s) of medication:  /    /    /    /    /    /    /    /    /    /    /    /    
/    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /     
 

 
                                                 
1 Example:  09/03/1999 = ninth day, March, 1999. Birth date must be between 1998 and 2002.  Child must be at least 8 years 
old and no more than 10 years on June 21, 2009. 
2 All children must be accompanied by an adult, 18 years or older, who is fluent in English. 
3 Each child competing must complete a separate application form. 

1 
4 A child may live in France but hold citizenship in Greece.  List here the citizenship. 
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3.  Does the child follow any religious dietary regime?  _____ No; _____ Yes.   If yes, which?  _________________ 
(Jewish, Muslim, Hindu, Seventh Day Adventist, or other?) 

 
4.  Is the child under any other dietary restriction?  _____ No; _____Yes.  If yes, please explain:  /    /    /    /    /    /    /    

/    /    /    /   /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    
/    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /     
 
Necessary Sports Information: 

1. Is the child participating as a member of a team?  ___ No; ____ Yes.  If yes, which sport?   
/    /    /    /    /    /    /    /    /    /  /    /    /    /    /    /    /    /    /    /    /         

2. And name of team:   /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /     
3. In which sport has the child competed at the local school level? /    /    /    /    /    /    /    /    /    /    /     
4. In the last competition how did the child place?  /    /    /    /    /    /    /    /    /    /    /     

1st/ 2nd/ 3rd? 
5.  In which sport has the child competed at the city or state or provincial level?   

/    /    /    /    /    /    /    /    /    /    /     
6. In the last competition how did the child place?  /    /    /    /    /    /    /    /    /    /    /     

1st/2nd/3rd? 
7.  Has the child ever competed at the national or international level?  ____ No; ___ Yes. 
8. If yes, in which sport and how did the child finish?   /    /    /    /    /    /    /    /    /    /    /    
9.  Where and when was the competition?  /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    /     
10.  The child believes that his/her best sport is?   /    /    /    /    /    /    /    /    /    /    /     
11. The parents believe that the child’s best sport is /    /    /    /    /    /    /    /    /    /    /   
12.  The child’s physical education instructor believes that the child’s best sport is 

/    /    /    /    /    /    /    /    /    /    /   
 
Necessary Scholastic and Personality Information: 

1.  The child’s best subject is?   /    /    /    /    /    /    /    /    /    /    /     
2. The child’s career preference at this time is /    /    /    /    /    /    /    /    /    /    /     

(If unknown, say Unknown.) 
3. Is the child sufficiently disciplined to spend two hours per day in scholastic studies?  ___ Yes; ___ No. 
4. Is the child sufficiently disciplined to spend two hours per day in physical fitness and sports training? 

___ Yes; ____ No. 
5.  Approximately, where does the child rank in his or her classes?  ___ top ¼; ___ top ½; ____ Average. 

 
SIGNATURES 
Child's Signature:  ___________________________________ 
Parent's or Guardian's Signature:  ________________________________. 
 

1. Payment Information: The fee for the entering the Children’s Athletics Trials 
is 400 Euros which includes room, board and local transportation for one child 
for six days and nights. Additional costs: 1 adult: 300 Euros. No additional 
costs for a child under 3. 

2. Day student: 250 Euros. Day parents: 120 Euros. 
 
3. The cost of the child’s travels and fees will be paid by /    /    /    /    /    /    /    /    /    /    /    

                    (Parent or other sponsors) 
4. Registration fees must be paid by August 15th. Registration will be at Chatoe “Linza”, 

July 31st, August 7th and August 14th, 10 AM and 5 PM. 
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More Information:  info@gaiaschool.info 

mailto:info@gaiaschool.info

