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	Parent Roster
      A  B  C

	REGISTRATION FORM – 2010/11
	  BELCONNEN WESTS LITTLE ATHLETICS


    ** Please PRINT clearly                                                                            Centre Use Only
	Child 1 
Surname:
	
	
	Reg’n  No.
	Age Gp.
	Proof of

Age Y/N

	Given
Names:
	BOY /GIRL
	
	
	
	
	

	Allergy/

Medical conditions:
	
	
	Reg’d. Last Season Y/N
	New Reg’n

Y/N
	Dual ACTAA Reg’n No.

	School:
	   Birth Date

     /       /
	
	
	
	
	


	Child 2 
Surname:
	
	
	Reg’n  No.
	Age Gp.
	Proof of

Age Y/N

	Given

Names:
	BOY /GIRL
	
	
	
	
	

	Allergy/

Medical conditions: 
	
	
	Reg’d. Last Season Y/N
	New Reg’n

Y/N
	Dual ACTAA Reg’n No.

	School:
	Birth Date

     /       /
	
	
	
	
	


  ** Please PRINT clearly
	Parent/Guardian Name:
	Phone No.
	Mobile No.

	2nd Parent/Guardian:
	Phone No.
	Mobile No.

	Postal address:
	State 
	Postcode 

	E-mail address/s:      
Canberra Southern Cross Club Jamison:  Current Member   Yes / No                                                                                                                 


	**** IMPORTANT PLEASE READ **** PRIVACY and AUTHORISATION
· In registering the above named athlete/s, I the legal parent/guardian, agree to the Centre or the ACTLAA seeking emergency medical treatment if so required. I acknowledge that I should seek from my Centre details of the types of insurance cover provided.

· I/We agree that Belconnen Wests Little Athletics Centre (Inc.) 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 of damage to property of the athlete/s.

· I/We agree to fulfil responsibilities and duties on the Parent Roster and to help at carnivals my child may attend. 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.
· I agree that an authorised adult will be present at the ground at all times to provide adequate supervision to all children in my care.  A requirement of registration is that a family member MUST be available to assist the Centre in some way.         
· I do / do not give permission for my child’s photograph to be used on Belconnen West’s or ACTLAA websites as well as the ACTLAA endorsed photographer’s password protected website.  Please note that athlete names will not be identified against photographs on the Websites. 
· 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. 
I have received a Centre handbook, the ‘Blue Book’. It is my responsibility to consult the handbook for program information, competition dates and rules etc.

Refund of registration fee applies prior to season commencing on October 16th.

Signature………………………………………………………………………..  Date:   ……/………/………




                                 COST SUMMARY SHEET

Surname:______________________

	
	Qty
	Amount

	First Child      @ $95
	
	

	Second Child  @ $85
	
	

	Third Child    @ $75
	
	

	Fourth Child  @ $65
	
	

	Polo Shirt       @$ 27
	
	

	T-Shirt            @ $22
	
	

	Singlet            @ $20
	
	

	Hat                  @ $12
	
	

	Back Sack      @ $12
	
	

	Socks              @ $11
	
	

	Late fee           @ $10

Per family after Sept.
	
	

	
	Total    
	$


Cash [    ]     Cheque [    ]               Receipt no: 







