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THE SOUTH AUSTRALIAN LITTLE ATHLETICS ASSOCIATION INC. 

PERSONAL IMPLEMENT SUBMISSION 
 
Athlete 
Bib: _______ First Name: ________________ Surname: ____________________ 
 
Age Group: __________ Boys / Girls 
 
Contact 
Name: _________________________ Mobile Phone: ___________________________ 
 
Details of Implement(s) Being Submitted: 
 

Type Description (eg Brand, Colour) Event(s) (eg U14B Jav) 

   
   

   
   
   
   
   

Note: No more than two implements of each type may be submitted by an athlete. 
 
Declaration 
I understand that  

- The implements will be tested for compliance with Little Athletics Australia/World 
Athletics rules, and will only be accepted for competition if they are compliant. 

- All athletes in the same competition may use the implement. 
- Implements may be collected from SALAA staff after the event has been completed. 

They may not be taken directly from the event site. 
 
 
____________________________________ 
Signature of parent/guardian 
 


