MONTHLY REPORT TO TBASA MANAGEMENT COMMITTEE
	ASSOCIATION:………………………………………………………..
	 ………………………………………….MONTH

	Monthly meeting held on: …………………………………….      

Yes

No

 
	Quorum:

Yes

No



	1. National High Performance Squad: 
a. List all current members (in your region) of the National High Performance squad here;
b. List the members’ compliance with the program here (practice games; tournaments participated in; games played & scores; finances required & invoices paid);
c. List all requirements of the members as well as those of the regional association here (sports medical requirements; sports psychology requirements; coaching requirements, etc.);
d. List all issues reported by members here;
e. List issues experienced with the squad members’ experienced by the regional association here;

f. Report members’ participation in regional activities here (league participation; local tournament participation, etc.);
g. List individuals’ achievements here

h. Any other matters that need to be brought to the attention of TBASA about squad members should also be reported here. (Death in family, work difficulties, personal trauma, etc).



	2. Schools Program:
a. Your perception of the general state of the program should be reported here;
b. Individuals who has been identified as talented should be listed here;
c. Plans to draw in the talent into the regional development or high performance squad should be detailed here.



	3. Recruitment of Members:

a. List all new members recruited here;
b. List requirements of individuals and regional association here.



	4. National Development Squad:

Report here as in 1 above


	5. Regional High Performance Squad:
Use 1 above as template and report as such



	6. Regional Development Squad:

Use 1 above as template and report as such



	7. Regional Association Finances:

a. Monthly Income and Expenditure statement should be attached to this report;

b. Once the Lotto money is received, copy of Lotto report must be attached to this report.



	8. Other matters for the attention of the TBASA Management Committee:

List all other matters for attention TBASA here.




REGIONAL PRESIDENT SIGNATURE

DATE: ………………………………………….

NATIONAL HIGH PERFORMANCE SQUAD

INDIVIDUAL RECORD

	Full names of Bowler:
	

	Identity Number:
	

	Passport Number:
	

	Contact Number:
	

	Email address:
	

	Physical address:
	

	Club:
	

	Province:
	


LEAGUE DETAILS
	Week
	Games played
	Score
	Average
	Improvement
	Comment (high score, personal achievements, problem areas, etc.)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	


NAME OF BOWLER: ………………………………………………

PRACTICE PROGRAM:

	Week 
	Hours practised
	Comments (Problems experienced, needs, issues, support required, etc)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	


