
P O Box 15367, New Lynn, Auckland. 

LYNNDALE ATHLETIC CLUB INC 

CHILDREN’S TRACK & FIELD REGISTRATION FORM 

Athlete details 

Surname First name Date of Birth Male/Female Number 
(Club use)

Child 1: 
Child 2:       
Child 3: 
Child 4:       

Parent/Guardian details  

Surname: ______________________________ First name: ________________________

Relationship to child: ____________________ Email: _____________________________ 

Address: __________________________________________________________________

Daytime Phone: ________________________ Mobile: ____________________________ 

Parent/caregiver signature:  ___________________________________ 

________________________________________________________________________________________________________________

PARENT/CAREGIVER HELP 
Parents/caregivers are expected to help to ensure each club night runs effectively for the 
athletes. 
Name of parent/caregiver helping ……………………………………………………….
_______________________________________________________________________ 
Privacy information  
In completing and signing this form consent is being given for the information to be incorporated 
into the Club's register of athletes and for it to be available to Club members to contact each 
other on matters related to Athletics. Email addresses will be used for bulk mail of newsletters.
Liability 
Parents/caregivers accept they are responsible for the safety and welfare of their child as the 
Club is not acting in place of the parents/caregivers while the athlete is participating. 
The Club cannot accept responsibility for any injury suffered whilst an athlete takes part in any 
Club activity or whilst being in the grounds or premises controlled by the Club. Members and/or 
parents/caregivers give the Club permission to seek medical attention if any sickness or injury 
occurs while at the club. If there is any medical condition relating to the athlete which may affect 
their ability to participate, please advise us. 

Office use only: 

Grade: ____________________Auckland Registration no.: __________________

Receipt no.: _______________  Fees: _____________ T-shirts: size___________________  



        ______________       size___________________

         ______________       size___________________

        ______________       size___________________

FEES  T - SHIRTS

Age as at 31 December 2009

Tiny tots 4 years & under $20 Size 4 -14       $15.00 

5 - 14 years old $40
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