
 

THE GWEN DERRICK YOUTH DEVELOPMENT FUND 

NOMINATION FORM 

NAME: 

ADDRESS: 

PHONE – home 

 

Mobile EMAIL: 

Age Date of Birth 

 

If under 18, permission of parent/guardian 

What area would you like to train in: 

 

Why would you like to do this? 

 

 

 

 

 

 

Are you aware of any suitable course? (optional) 

 

 

How have you been involved with WTG? 

 

 

 

 

 


