
 

 

 
 

 
 
 
 

Little Athletics Program for Schools 
Enquiry/Booking Form 

 
Through the Little Athletics Program for Schools (LAPS), Little Athletics Tasmania aims to deliver an outstanding educational athletic 
program that provides a high quality experience to every participant. The children involved will develop basic running, jumping and 
throwing skills by participating in highly active sessions with Australian Track & Field Coaches Association qualified presenters. 
• Group sizes cannot exceed 30 students per coach at any time. 
• It is necessary that one teacher accompany each group.  
• Each LAPS session is 30-45 minutes in duration.  

 
 
Please complete this form and mail to the Little Athletics Tasmania State Office. The LAPS Coordinator will contact you to confirm 
all arrangements. 
 

School:          ________________________ ____________ 

Address:  _______________            _____ 

Suburb:                  Post Code:         Phone:     _____ 

Email:            __________________________ 

Contact Person:        _____________________________________________________________ 

 
Please list and rank your preferred dates for the LAPS team to visit your school.  Note: If your school has large class numbers of wish 
for the program to be run over a number of weeks, two or more days may be required. Every effort will be made to meet your 
preferred dates subject to LAPS presenter availability. 
 
1st Preference:  ___________________________________              4th Preference: ___________________________________ 
 
2nd Preference:  ___________________________________               5th Preference: ___________________________________ 
 
3rd Preference:  ___________________________________               6th Preference: ___________________________________ 
 
 
Please complete below for each participating class. 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 
 
Class Name: _____________________    Year Level: _______     # Students: _______    Teacher Name: _____________________ 



 

 

 

Do you have an undercover area where sessions can continue in the event of wet weather?                      Yes    No 
 
Do you have a safe and well maintained long jump pit?                                                                                  Yes    No 
 
Are we able to give you some information to advertise in your school newsletter?                                     Yes    No 
 
Do you agree for a local LA Centre representative to attend a coaching session & meet with you?          Yes    No 

 

 
Is your preference for a generic single LAPS session or for the program to be conducted over a number of weeks?   
 
 _____________________________________________________________________________________________________ 
 
 

Do any children have any special requirements we should know of: 
 
 _____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
 
Any additional information:  
 

 _____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

Please return completed forms to: 
LAPS Coordinator 
Little Athletics Tasmania 
PO Box 812 



 

 

Moonah  TAS  7009 
 


