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Little Athletics

REGISTRATION FORM — 2009/10 CENTRE NAME:

/—%

YOUR LOCAL BAKER

Lanyon

Lanyon

Child 1 Surname:

Given Names:

Allergies:

Birth Date:

Sex: Boy/ Girl

School/preschool:

Regular Medication:

Friend
Consideration
(2 max-not gtd)

List previous seasons
years registered:

Centre Use Only | Reg’n No: Age Group: ACTAA (Seniors) U12-U15 only
registration no if applic:
Reg'd last Season:  Yes/No Rec No: Proof of Age:  Yes/No
Allergies:
Child 2 Surname: g
Given Names:
) . Regular Medication:
Birth Date: Sex: Boy/Girl
School/preschool:
Friend List previous seasons
Consideration years registered:
(2 max-not gtd)
Centre Use Only | Reg’n No: Age Group: ACTAA (Seniors) U12-U15 only
registration no if applic:
Reg'd last Season: Yes/No Rec No: Proof of Age:  Yes/No
Allergies:
Child 3 Surname: g
Given Names:
) . Regular Medication:
Birth Date: Sex: Boy/Girl
School/preschool:
Friend List previous seasons
Consideration years registered:
(2 max- not gtd)
Centre Use Only | Reg’n No: Age Group: ACTAA (Seniors) U12-U15 only
registration no if applic:
Reg'd last Season: Yes/No Rec No: Proof of Age:  Yes/No
Allergies:
Child 4 Surname: g
Given Names:
) ) Regular Medication:
Birth Date: Sex: Boy/ Girl
School/preschool:
Friend List previous seasons
Consideration years registered:
(2 max-not gtd)
Centre Use Only | Reg’n No: Age Group: ACTAA (Seniors) U12-U15 only
registration no if applic:
Reg'd last Season: Yes/No Rec No: Proof of Age:  Yes/No




Name of parent/guardian:
Second parent/guardian:
Mailing address: Phone (h):
(w):
(mobile):
Suburb/ Town: State: Postcode:
E-mail:
Medical Information: | Ambulance Fund: YES/NO Medical Fund: YES/NO
Affiliation Information: | Vikings Club Member: YES/NO Southern Cross Club Member: YES / NO
Membership No: Membership No:

*** IMPORTANT - PLEASE READ ***

PHOTOGRAPH, MEDIA & GENERAL AUTHORISATIONS
Please Circle your Consents and SIGN Below

1. Inregistering the above named athlete/s, | the legal parent/guardian, agree to the Centre or the ACTLAA seeking
emergency medical treatment if so required. | acknowledge that | should seek from my Centre details of the types of
insurance cover provided.

2. 1/ we agree that Lanyon Little Athletics Centre (Incorporated) and its officers and/or agents shall be released from and
shall not incur any responsibility whatsoever for any accident or injury to the above named athlete/s or for the loss or
damage to property of the athlete/s.

Little Athletics is not just for children; we need the active participation of parents to ensure the proper running
of events and the safety of the athletes. A requirement of registration is that a family member MUST be
available to assist the centre in some way.

3. I/ we agree to remain at the ground while my/our child/children are competing and/or training.

4. 1/ we agree to fulfil my/our responsibilities and duties on the Parent Roster. | acknowledge that failure to meet my
responsibilities could result in my child being not eligible for some end of year awards.

5. 1/ we agree that if my child participates in ACTLAA carnivals (including ACT Championships) that we will fulfil a
parent roster duty. | acknowledge that failure to fulfil this duty could/will result in LLA withdrawing my child from the
competition.

6. | do /do not give permission for my child’s photograph (with identifying name) to be published in the LLA Year Book and/or
newsletters developed for the 2008/09 season.

7. 1 do / do not give permission for my child’s photograph (with identifying name) to be published in local newspapers such as The
Canberra Times, The Valley View or the Chronicle during the 2009/10 season.

8. 1 do/do not give permission for my child’s photograph (with identifying name) to be used in any Lanyon Cluster Display’s used to
promote the club in the Lanyon Valley.

9. 1 do/do not give permission for my child’s photograph to be used on the ACTLAA endorsed photographer’s website for the
purpose of purchasing personal professional sporting photographs. *

10.1 do / do not give permission for my child’s photograph to be used on Lanyon LA’s Web Site. *

* Please note that athlete names will not be identified against photographs on either of the above two websites and are password protected.

If you agree to have the photograph published on the website you need to be aware of the following:
. Once the information has been published on the web, Lanyon Little Athletics has no control over its subsequent use and disclosure;
. It may be accessible to millions of users all over the world.
Personal information on this form is collected by Centres/Clubs on behalf of ACTLAA. This information may be used by ACTLAA and/or the Centres/Clubs
for Little Athletics purposes only. You may be contacted by ACTLAA or your affiliated Centre/Club to provide information about Little Athletics.
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If a new registration, how did you hear about Little Athletics?

Friends/Family Flyer School Paper TV Radio Other

[] [] [] [] [] [] ...




Parent Assistance Form - MANDATORY

Little Athletics is not just for children; we need the active participation of parents as well to ensure the proper
running of events and the safety of the athletes. A requirement of registration is that a family member be
available to assist the centre in some way.

Each family MUST provide one official every second week, however please feel free to offer more
assistance than this. The more helpers we have, the smoother our competition runs.

NOTE — EVERY TEAM WILL BE ROSTERED ON TO DO A SET UP AND/OR BBQ AND/OR CANTEEN
ROTATION DURING THE SEASON.

Parents/Officials are given all the tuition, help and information they need to perform their duties. If this is your
first season with Lanyon Little Athletics, please talk to a Lanyon Representative before completing this form.
Please note: - That not all age groups compete in all events.

- We require multiples of the same official’'s help each week.

- If there are not enough volunteers, some events cannot start or the canteen cannot be

opened.

- Under 6 parents travelling with their group MUST help out with the On-Track activities.

Name of Parent Official: Phone No:

Do you have any previous experience with Athletics? YES/NO (If Yes please indicate below)

Do you have a current first-aid certificate? YES/NO

Availability: (tick one):

Every Fortnight: Every Competition Morning:
Please indicate at least 3 preferences from the list below: (circle)

Team Manager: (list preferred age group & if boys/girls):

Team Recorder: (list preferred age group & if boys/girls):

General Parent Duties

Chief Time Keeper - Circular Timing gates operator

Multi Time Keeper — Circular Starter - Straight / Circular

Place Judge — Straight / Circular Recording — Straight / Circular

Hurdles — set up / place judge / timer Walking race — starter / timer / recorder
this event starts at 8.15am

Canteen Helper 1500m — starter / timer / recorder

this event starts at 8.15am
Results recorder — on day into Laptop

Considerations: (eg work one Saturday a month, on call on Saturday, only have children every 2" week)
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