ICE SPEED SKATING

NEW ZEALAND INC

NAME ..o e eeeee e s e e eee e
Surname Christian Names
ADDRESS .....oooioveiieeeeseee e see s
.................................................................. Post Code..........
PHONE # ...voveeee e EMAIL e
DATE OF BIRTH ....... [ovoiiid v, MALE [ FemALE [

NZ Citizen [ NZ Resident [ Other [ Please SpecCify........................

CLUB REPRESENTED .....coviiiiiiiiiieieise sttt

First Year Skater Yes [ No [

SIGNED ...oooviiieieeeeeees e SIGNED ...oovoiiieeeee e
Applicant Club Secretary

FEE PAID ..o, DATE oo,

Privacy Act Information:

I consent to the collection of the above details to be used by Ice Speed Skating New Zealand for the
purpose of administration and for it to be retained, used and disclosed to sponsors, funding agencies
and media (name, club, city and possible age only). | acknowledge my right to the access and
correction of this information. This consent is given in accordance with the Privacy Act 1993.

SIGNED ..o,

Parent/Guardian — Where the applicant is under the age of 18 years, the parent and/or guardian is

required to sign the following: | support the terms and conditions as set out under the Privacy Act
Information.

SIGNED ..o DATE .o
Parent/Guardian

For office use only:

Amount received...................... Date received.................. Number issued...... 09.......
Masters/Veterans $35

Seniors/Intermediate $35

Juniors/Sub-Juniors $20 (under 16 & under 13)

Juvenile/Primary $10 (under 10 & under 7)

Novice Nil

(PLEASE COMPLETE ALL INFORMATION ON FORM)




