
 
 
 
 

 
P.O. Box 30331, Flagstaff, AZ 86004 

  
2009 ASSISTED ATHLETE APPLICATION  

 
Please type your answers directly onto this form using as much space as necessary. Upon completion, print this 
form, collect all accompanying documents and send in a hard copy to the address listed above. In addition, you will 
need to send an electronic version of this form only to the NNER at board@nativerunners.org.  
 

BIOGRAPHICAL INFORMATION:  
Name:  Date:  
Mailing Address:  Gender:  
City:  Home Phone:  
State:  Cell Phone:  
Zip:  Work Phone:  
Email:  
Website:  

Marital Status:  

Native Affiliation: 
Blood Quantum:  

U.S.A.T.F. Members #:  

Do you have a passport?  YES  NO  
 

EMERGENCY CONTACT INFORMATION:  
 

Name:  
Emergency Phone:  
Work Phone:  
Email Address:  

 

EDUCATIONAL INFORMATION:  
 

High School:  College:  
City:  Degree:  
State  Graduation Date:  
College Major:  

 

 

 

 

 



 
 
 
 

 
ATHLETIC INFORMATION:  

 
 

Name of Coach (if none use N/A):  
Email of Coach:  
Team / Club Name:  
Short Term Running Goals:  
(next 12 months)  
Long Term Running Goals:  
(next 1-3 years)  
2012 Olympic Trials Goals:  

 

TRAINING BACKGROUND:  
 

Longest, single, steady run in the past 6 weeks (in miles):  
Longest, single, steady run in your life (in miles):  
Most miles run in 1 week (over past 2 weeks):  
Most miles run in 1 week (in your life):  

 

 
Check the following as appropriate  Currently use  Would use if available  Would not use  

Outdoor track  
Indoor track  
Dirt trials / roads  
Hard-top roads  
Hills  
Treadmill  
Weights  
Pool  
Grass / fields  
Physiological Testing  

Other – please specify  

 
Number of hours available for training per day:  
Number of days available for training per week:  

 



 
 
 
 
 

Category  
Indicate track or road 

SB (last 12 months)  PB  Date of PB mm/dd/yy  

Best time for steeplechase:  
Best time for 800 m:  
Best time for 1500 m:  
Best time for 5000 m:  
Best time for 10,000 m:  
Best time for Marathon:  
 

Planned races for the next 6 months:  
 

Date  Race  City, State  Distance  
    
    
    

 

EMPLOYMENT INFORMATION:  
 

Name of Most Recent Employer:  
Dates of Employment:  
Post Athletic Career Goals  

 

COMMUNITY SERVICE INFORMATION:  
 

Past Community Service Record:  
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 
FINANCIAL INFORMATION:  

 
Estimate your current budget for upcoming fiscal year. Please be as detailed s possible as these statistics will be 
noted in our files and presented in donor materials.  
 

Expenses:  2007 2008 
Coach  
Equipment  
Training Facility  
Travel to Races  
Entry Fees  
Sports Medicine (PT, massage, etc.)  

Cell Phone  
Total  

ESSAY: 
 

Please write a paragraph or two describing your most memorable running moment. This comment is intentionally 
vague in order to give you the opportunity to express your story and personal or athletic memory however you want. 
With your permission your essay will shown on the Nideiltihi Native Elite Runners Incorporated website.  
 
 
 
 
 
 
 

In a narrative describe your career highlights 
 
 
 
 
 
 
 

 
 
 

I pledge that the above information is truthful and complete to the best of my knowledge.  
 

Printed Name of Applicant:  
Signature:  Date:  


