
 

 

 

 

TDS APPLICATION FOR CONSIDERATION FOR PROMOTION 

 

Name: 

Current Squad: Lead Coach: 

Weekly Sessions 

Attended 

 

Applying for 

Promotion to 

(please circle) 

ST3 Age Potential 
Youth 

Potential 
Squad 

 

 

Events 
Times 

Achieved 
Meet and Date A or B time 

    

    

    

    

    

    

 

Coach Comments/Statement  

 

 

 

 

 

 

 

 

 

 

 

 

I understand that I am putting forward my child for consideration for promotion and 

swimmers may not move up regardless of fulfilling the time criteria in some 

circumstances.  This form will act as evidence in this event.  

 

Signed Swimmer     Print Name: 

 

Signed Parent      Print Name: 

 

Signed Coach      Print Name 

Signed Head Coach     GRAHAM DAVIDSON 

 

 

 

 

 

 

 

 

 

 


