
TOMMY CLAY TROPHY 

 
FOR U15 BOY ATHLETES 

 
………………………...…………………………………………A.C. wish to nominate:- 

 

FULL NAME…………………………………  DATE OF BIRTH……………………. 

 

PLACE OF BIRTH/FAMILY RESIDENCE………………………………………….... 

 

TRACK AND FIELD 

 

EVENT PERFORMANCE MEETING DATE 

100M    

200M    

400M    

800M    

1500M    

80M Hurdles    

High Jump    

Long Jump    

Pole Vault    

Triple Jump    

Discus    

Hammer    

Javelin    

Shot    

Pentathlon    

 

CROSS COUNTRY 

 

EVENT POSITION DATE 

   

   

   

   

   

   

   

   

   

 

OTHER RELEVANT INFORMATION:- 

 


