





Contact Details:

First name:

Surname:

Position:

Address:

Tel:

Fax:

Cell:

Email:
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Please use the following grid to indicate current and proposed capacity of your
sport within the Waikato region. This should be focused on the towns listed.

Please place a tick in boxes where you have:

» Strong club structures
* Strong coach networks and delivery
* Strong competition structures

Where a town is a current or future priority for development within your
sport, please indicate the level of that priority using A= very important;
B= important; C= less important.

Please feel free to make comment on your ideas or developments within

towns. Should you need to explain further please attach additional
information.

This information will remain confidential to Sport Waikato.
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Town

Clubs

Coaches

Competition

Current
Priority
A,B or C

Future
Priority
A,Bor C

Comments

Cambridge

O

[

[

Coromandel

Hamilton

Huntly

Mangakino

Matamata

Morrinsville

Ngaruawahia

Otorohanga

Paeroa

Putaruru

Raglan

Taumarunui

Taupo

Te Aroha

Te Awamutu

Te Kauwhata

Te Kuiti

Thames

Tokoroa

Turangi

Whangamata

Whitianga

O0dogoooogogooogoogooodgagoolnd

oogooodooodooodadogoooaoogn

Oooooooooooooooooodaodolo




[] I hereby certify that I have been authorised to prepare and submit this
application. The information contained herein is to the best of my
knowledge true and correct.

[] Participate collaboratively with a range of other sports codes and Sport
Waikato

[] Participate fully in the monitoring and evaluation of KiwiSport outcomes
[] Report on outcomes, challenges and issues

[] Contribute $10,000 financially towards the KiwiSport project

[] Cover the whole of the Sport Waikato region

[ ] Agree to the position being part of the wider KiwiSport team based at
Brian Perry Sports House

Full name: | |

Organisation:
Position:
Date:

If you have any queries please email kiwisport@sportwaikato.org.nz.

Please save your form to your Desktop now, then:
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