
   2010/2011 REGISTRATION FORM 
 
CENTRE:  Hornsby District      CENTRE No:  4 
Where did you hear about Little Athletics? ……………………………………………………………………………………………… 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent Information: 

Surname:..….............................................……… Phone (h)………..………….. (m)……….………..……… 
Mother’s Name:……………..............................   Father’s Name:.…………………..........…………………. 
Address:................…………..................................................................…………….......P/code:.……..........  
Email:  

Parent Declaration 
The Little Athletics Association of NSW Inc (LAANSW Inc) is committed to the privacy of its members.  A copy of our Privacy 
Policy is contained in the LAANSW Handbook distributed when you register your child/ren and is also able to be viewed on our 
website.  By providing the personal information of you and your child/ren to us, you acknowledge that you will review the Policy 
and you will contact the LAANSW Inc., in writing, if you have any concerns about such Policy or if you do not wish the 
personal information of you or your child/ren to be used for the purposes detailed. 
As parent/guardian of the above named athlete/s, I hereby acknowledge the above and verify that all details on this form are 
true and correct. 

Parent/Guardian:............................................  ............................................   ……………... 
    Please print name       Signature                                        Date 

Centre Registrar Declaration 
I verify that all athletes listed above have been placed in the CORRECT age group and that their proof of age documentation 
has been sighted by me or my representative:- 
Centre Registrar:   Mal Warland   ....................................     ...................... 
          Signature        Date 

CHILD 1 
Surname:…………………………………..…….. First Name:…………….……………..   Birthdate:..…./……./….…. Sex:…....…. 
School:……………….………………………………………………. How long have you been a member of Little Athletics? ……...Years 

For statistical purposes only, please specify any disabilities:……...…………………………………………………………………………………… 

TO BE COMPLETED BY CENTRE PERSONNEL 

U………. BOY/ GIRL      Reg No:……….…… NEW/ RE/ TRANSFER   Last year Reg. No:……………. 
Proof of age sighted:    Birth Certificate    YES/NO        Passport    YES/NO     Other (specify)………………… 
       ANSW No:…………..……… 

CHILD 2 
Surname:…………………………………..…….. First Name:…………….……………..   Birthdate:..…./……./….…. Sex:…....…. 
School:……………….………………………………………………. How long have you been a member of Little Athletics? ……...Years 

For statistical purposes only, please specify any disabilities:……...…………………………………………………………………………………… 

TO BE COMPLETED BY CENTRE PERSONNEL 

U………. BOY/ GIRL      Reg No:……….…… NEW/ RE/ TRANSFER   Last year Reg. No:……………. 
Proof of age sighted:    Birth Certificate    YES/NO        Passport    YES/NO     Other (specify)………………… 
       ANSW No:…………..………  

CHILD 3 
Surname:…………………………………..…….. First Name:…………….……………..   Birthdate:..…./……./….…. Sex:…....…. 
School:……………….………………………………………………. How long have you been a member of Little Athletics? ……...Years 

For statistical purposes only, please specify any disabilities:……...…………………………………………………………………………………… 

TO BE COMPLETED BY CENTRE PERSONNEL 

U………. BOY/ GIRL      Reg No:……….…… NEW/ RE/ TRANSFER   Last year Reg. No:……………. 
Proof of age sighted:    Birth Certificate    YES/NO        Passport    YES/NO     Other (specify)………………… 
       ANSW No:…………..………  

                             



 

INSTRUCTIONS 
 

 
 

1. Please complete form in biro or ink (do not use pencil). 
2. Print or write clearly. 
3. If more than three (3) children registering from the one family, an extra form is 

to be used. 
 

 
 

 
1. This form MUST be completed by a parent or guardian, rather than the athlete. 
2. Complete all details as fully as possible. 
3. You MUST show a suitable form of proof of age document when registering 

your child.  This can be a birth certificate (full or extract); passport or other 
similar legal document. 

4. Please sign the form where requested. 
5. If the surname of the child is the same as the parent, the words as above will 

be sufficient in each individual athlete box. 
6. If the surname of the child is different to that of the parent/guardian (eg. foster 

parent etc), please complete each box with the correct surname inserted. 
 

 
 

 
1. Centre Registrar/Officials should fill in registration season, Centre name and 

Centre number on top of each form.  
2. Ask parent/guardian to complete all details as fully as possible. 
3. Ensure parent/guardian has signed the parent declaration. 
4. Complete Centre Personnel details fully using age group table provided and 

information given by parent/guardian: 
(a) If the athlete is a re-registration for your Centre, you MUST enter last 

season’s registration number in the space provided. 
(b) If the athlete was registered with another Centre last season, please 

indicate on the form the previous Centre and registration number. 
5. Ensure proof of age has been sighted BEFORE finalising registration. 
6. Forward registrations to the Association office within twenty-eight (28) days. 
7. Centre officials are responsible for the authenticity of proof of age documents. 

 
 
 
 
 
 
 

HORNSBY DISTRICT LITTLE ATHLETICS CENTRE INC. 
HOME GROUND: Pennant Hills No 2 Oval, Britannia Street PENNANT HILLS 

POSTAL: PO Box 665 PENNANT HILLS NSW 1715 
WEBSITE: www.hdlac.org.au EMAIL: info@hdlac.org.au  
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Parent/Guardian   

Centre Officials  


