
British Children’s Team Information Form 
 

 
Name of Athlete:____________________________ 
 
(Please give this to your coach for completion as soon as possible) 
 
Name of regular coach:_______________________Club:______________________ 
Contact number:_____________________________ 
Name of secondary coach:_____________________Club:______________________ 
Contact number:_____________________________ 
 
What technical areas is the athlete currently working on? 
 
_____________________________________________________________________
_____________________________________________________________________ 
 
How does the athlete respond to: 
 
Verbal feedback regularly (every run):______________________________________ 
Verbal feedback irregularly (with course change):_____________________________ 
  
Does the athlete need prompting for morning warming up drills, and if so, in what 
way?__________________ 
 
 
Do they suffer from under/over excitement?  If so, how do they deal with it? 
___________________                                                                                                                             
_____________________________________________________________________ 
 
 
Does the athlete prefer to have a coach with him/her in the 
start?________________________________________________________________ 
 
 
Does the athlete respond well to a course 
report?______________________________________________________________ 
 
Please add any further information that you feel might help us to provide support for 
the athlete that will lead to optimum performance: 
 
 
 
 
 
All information provided will be treated in the strictest confidence. 
 
Please return this form to Dr. Jenny Shute, Hill Cider House, Newcastle, MONMOUTH, NP25 5NT, or 
seal it in an envelope and ask the athlete to give it to the coach on the Children’s Team event. 
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