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2011/12 Registration Form
	Athlete Name
	
	Surname
	


	Date of Birth
	
	School
	


	Medical condition?  
(**Optional)
	
	Gender
	


	Age Group
	
	Age proof sighted
	


	Club
	


	Parent / Guardian 1 First Name
	
	Parent / Guardian 1 Surname 
	


	Parent / Guardian 2 First Name
	
	Parent / Guardian 2 Surname 
	


	Address 1
	
	Suburb 
	


	Address 2
	
	Email 1
	

	
	
	Email 2
	


	Telephone
	
	Mobile 1 
	

	
	
	Mobile 2
	


	Date 1st registered
	
	Seasons registered
	00/01 FORMCHECKBOX 
 01/02 FORMCHECKBOX 
 02/03 FORMCHECKBOX 
 03/04 FORMCHECKBOX 
 04/05 FORMCHECKBOX 
 05/06 FORMCHECKBOX 
 06/07 FORMCHECKBOX 
 07/08 FORMCHECKBOX 
 08/09 FORMCHECKBOX 
 09/10 FORMCHECKBOX 
 10/11 FORMCHECKBOX 



Note:  It is a condition of membership of clubs at South Launceston that parents participate in duties required to run a successful athletics programme and abide by the Centre rules and regulations.
	Signature 


	


Official use only
	TLAA form received
	
	Adult membership  Form received
	
	Payment received (Receipt/Invoice #)
	
	TLAA Registration #
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