
 

 

Leevale AC International Representational Support Application Form 

SECTION 1: Applicant Details 

• Name: __________________________________________ 

• Membership Number: _____________________________ 

• Contact Email: __________________________________ 

• Phone: _________________________________________ 

 

SECTION 2: Event Details 

• Event Name: _____________________________________ 

• Event Type: (e.g., European Championships, World Championships) 

• Event Location (City, Country): __________________ 

• Event Dates: ____________________________________ 

• Official Selection Confirmation Attached: [ ] Yes [ ] No 

 

SECTION 3: Representation Details 

• Role: (Athlete / Coach / Official) 

• Number of Leevale AC Representatives: _____________ 

• Names of Other Representatives (if applicable):  

 

 

 

 

 

 



SECTION 4: Support Requested 

• Type of Support Requested: 
[ ] Financial Assistance 

• Estimated Budget (€): ____________________________ 

• Cost Breakdown:  

o Travel: €________ 

o Accommodation: €________ 

o Entry Fees: €________ 

o Other: €________ 

o  

SECTION 5: Justification 

• Purpose of Representation:  

 

SECTION 6: Compliance & Acknowledgment 

I confirm that this request complies with the Leevale AC International Representational 
Support Policy. 
Applicant Signature: _____________________________ 
Date: _________________________________ 

 

 

SECTION 8: Committee Approval 

Reviewed and approved by the Leevale AC Executive Committee. 
Committee Representative Name: __________________ 
Signature: ______________________________________ 
Date: __________________________________________ 
Comments (if any): 

 


