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FAMILY FUN AND FITNESS

QUEANBEYAN LIGHTNING

QUEANBEYAN LITTLE ATHLETICS CENTRE (QLAC)
REGISTRATION FORM 2009/10

CHILD 1

SUIMAME: et First name: .....cccvvveeiiiii e Boy / Girl
Date of birth: .......... I [ SCNOOL: e
Allergies / MediCal CONAITIONS: .........uiiiiii ittt e ettt e e et e e e e s b bt e e e e b et e e e e nbbe e e e e anneeas
Details Of reguIar MEAICATION/S: ... ..o uiiiee ettt e e e e e e e e e ettt e e e e e sbe e e e e e ansteeaeeaanseeeeeeannseeeeeennneeas

Is this the first time this child has been registered with QLAC?: Yes / No Was this child registered last year?: Yes / No
Is this child (U12-U15 only) registered with an AACT club (seniors)? : Yes/No

Is this child in an Ambulance Fund?: Yes/No Is this child in a Private Health Fund?: Yes/No
CHILD 2

SUIMAME. it e eae First name: ......ccveeeeeiiiiii e Boy / Girl
Date of birth: .......... I [ SCNOOL: .o
Allergies / Medical CONAITIONS: .......oo.ueiiiii ittt e e et e e e et e e e e s bt e e e e e e nsbe e e e e anbbeeeeeanneeas
Details Of regular MEAICAtION/S: .......co ittt e e e e bt e e s e b e e e e e abb e e e e e nneeas

Is this the first time this child has been registered with QLAC?: Yes / No Was this child registered last year?: Yes / No
Is this child (U12-U15 only) registered with an AACT club (seniors)? : Yes/No

Is this child in an Ambulance Fund?: Yes/No Is this child in a Private Health Fund?: Yes/No .......
CHILD 3

SUMAMEE: et First name: ......ooooiiiiiii e Boy / Girl
Date of birth: .......... [T [ SCROOL: ..o
Allergies / MediCal CONAITIONS: ........i.uuiiiii ittt e ettt e e ettt e e e b et e e e e st e e e e e e e sbe e e e e ennnbeeeeeanneeas
Details Of regular MEAICAtION/S: ... ittt e e e e bt e e e e e bt e e e e ab e e e e e annb e e e e e enneeas

Is this the first time this child has been registered with QLAC?: Yes / No Was this child registered last year?: Yes / No
Is this child (U12-U15 only) registered with an AACT club (seniors)? : Yes/No

Is this child in an Ambulance Fund?: Yes/ No Is this child in a Private Health Fund?: Yes/ No

continued over

[ \
QLAC use only
Child 1: Reg'n NO: ..o Child 3: Reg'n NO: ......ooiiiiiiiiiiieececceeee
Agegroup:U 6 7 8 9 10 11 12 13 14 15 16 17 Agegroup:U 6 7 8 9 10 11 12 13 14 15 16 17
AACT (U12-U15) Reg'N NO. eeveeeereeeeereeereerene. AACT (U12-U15) Reg'n NO. ...coovreeeeeiiieeeeie
Proof of age sighted:  Yes / No / not required Proof of age sighted:  Yes / No / not required
Child 2: Reg’n NO: e Total Fees Paid $ ........................ Receipt [N\ Lo T
Agegroup:U 6 78 9 10 11 12 13 14 15 16 17 Date Reg’n No./s issued: ........... [ioiannn. /200...
AACT (U12-U15) Reg’n NO. ....cccevuviiiiiiiiiienens
Proof of age sighted: ~ Yes / No / not required Signature of registrar (or authorised committee representative):
s )




PARENT/GUARDIAN INFORMATION
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Phone (N): oo (W) ettt

(MODIIE): e

Email for Sending ClUD NOLICES: ........uiiiiiieiiiiee e e e e e e e e e e neeees

NPT (eI oY = TH= a1 /TN E=T o L=

Y E= T T = Te fo [T SRR

Phone (N): oo (W) ettt

(MODBIIE): e

Email for sending ClUD NOTICES: ......ciiiiiiiiie e

PRIVACY and AUTHORISATION - please tick or circle a response to each statement

|:| In registering the above named athlete/s, | the legal parent/guardian, agree to QLAC or
the ACTLAA seeking emergency medical treatment, if required.

|:| | acknowledge that personal information on this form is collected by QLAC on behalf of
ACTLAA. This information may be used for ACTLAA and/or QLAC purposes only.

|:| | agree that QLAC will not be held responsible for the loss or damage to the property of
athletes.

|:| | will ensure an authorised adult is present at the grounds at all times to provide
adequate supervision to my children, registered athletes or not.

|:| | acknowledge that my child’s photograph may be taken on QLAC competition days
and/or at ACTLAA carnivals by a photographer accredited by ACTLAA.

|:| | acknowledge that my child’s photograph may be taken by photographers from the
Queanbeyan Age and/or the Canberra Times. QLAC does not take responsibility for the
publication of these photographs.

| do / do not give permission for my child’s photograph to be published in the QLAC newsletter
TRACK ATTACK.

| do / do not give permission for my child’s photograph to be published on the QLAC website.

| do / do not give permission for my child’s photograph from ACTLAA carnivals to appear on a
protected website and offered for sale.

Name of PArenNt/QUAIAIAN: ..........cooiiiieieeeee et e e e e e e e e e e e eeeaaaeeaeaeas

Signature of parent/guardian: .................cocii Date: .......... [iviiiiininn, /200....




