
  

BERMUDA OLYMPIC ASSOCIATION ELITE ATHLETE QUARTERLY REPORT 

 
Quarter:           First                          Second                        Third                          Fourth 
                 Due 15 Apr          Due 15 Jul           Due 15 Oct      Due 15 Jan 

Dates:           From       to        

ATHLETE INFORMATION              (Please print) 

NSGB:         

First Name:          Last Name:       

Funding Level:  Please specify A, B or C                        A  B  
C 

   RESULTS 

COMMENTS ON TRAINING, EVENT RESULTS, INJURIES, UPCOMING EVENTS, OUTLOOK 

     COMPETITION LOCATION DATES RESULTS RECAP &/OR WEBSITE IF 
AVAILABLE

COMMENTS

TRAINING

RESULTS

UPCOMING 
EVENTS

SEASON UPDATE Is everything going as anticipated?  Changes to plan.

INJURIES IF ANY

COACH’S 
REPORT

Can be attached separately – if answered in update, simply note as such



**   Any additional events during the quarter please note on a separate sheet of paper.


