New Zealand In-Lline Hockey Association

2010 Registration Form

(Financial Year - 15t January - 31t December)

Please FULLY COMPLETE your personal information, this information is required annually. Clubs should obtain correct and
accurate details for all members ensuring that all requested information is provided.

NAME OF CLUB:

FAMILY NAME: DATE OF BIRTH:
FIRST NAME: CITIZENSHIP: ONEW ZEALAND
OOTHER

GENDER: OMALE OFEMALE ETHNIC GROUP:

EMAIL:

TELEPHONE:

MOBILE:

POSTAL ADDRESS

OTHER FAMILY MEMBERS REGISTERING UNDER SAME FAMILY NAME FOR SAME CLUB AND SAME ADDRESS

SECOND FAMILY MEMBER DATE OF BIRTH:

FIRST NAME: CITIZENSHIP: ONEW ZEALAND

OOTHER

GENDER: OMALE OFEMALE ETHNIC GROUP:

EMAIL:

MOBILE:
 THIRD FAMILYMEMBER IV WAOWiHNE

FIRST NAME: CITIZENSHIP: ONEW ZEALAND

OOTHER

GENDER: OMALE OFEMALE ETHNIC GROUP:

EMAIL:

MOBILE:

DATE OF BIRTH:
FIRST NAME: CITIZENSHIP: ONEW ZEALAND
OOTHER

GENDER: OMALE OFEMALE ETHNIC GROUP:

EMAIL:

MOBILE:
| FIFTHFAMILYMEMBER IV ogiE

FIRST NAME: CITIZENSHIP: ONEW ZEALAND

OOTHER

GENDER: OMALE OFEMALE ETHNIC GROUP:

EMAIL:

MOBILE:

Registration Details: (tick appropriate box)_ Ages as at January 1, 2010
Junior (Under 16yrs) @$30=9%
Senior (16yrs and over) @ $40=9%
Game Official(Referee/ Scorebench official) (Non playing) Nil
Team Official(Coach / Manager) (Non Playing) @$10=$
Associate (voluntary donation)
TOTAL ENCLOSED/ATTACHED $

I/ We, above named applicant(s) confirm acceptance and agreement to abide by the NZIHA Constitution, By-Laws, Disciplinary Procedures, Codes of Conduct and game rules as
set out in the Official Inline Hockey Rule Book and any official changes that may occur during the year and advised to clubs by the NZIHA. I/We also acknowledge that by
signing this agreement, personal information will be kept on the NZIHA National database and that this information may be disclosed to Member Clubs,
Regional and National Sports Organisations, Funding Organisations, Media Organisations and Sponsors associated with the NZIHA. I/We certify that agreement is
also given to forward as necessary information required by the NZ Drug Testing Agency. I/We further acknowledge that full membership must be paid before participation in
any NZIHA sanctioned event. All collected information will be held on a computer database at the registered office of the NZIHA. This consent is given in accordance with the
Privacy Act 1993. Further, I/we agree that the email address(es) listed above can be used by the NZIHA for the purpose of sending e-bulletins to members during the membership
period. l/we take full responsibility to remove my/our email from the recipient list using the “remove” facility included with each e-bulletin released.

e s
igned: igned:
(5) Signed: Dated]

THIS FORM MUST BE SIGNED AND RETURNED WITH REGISTRATION PAYMENT TO YOUR CLUB

THIS COMPLETED AND SIGNED FORM IS TO BE RETAINED BY THE CLUB RECEIVING MEMBERSHIP FUNDS ON BEHALF OF THE NZIHA FOR THE DURATION OF THE 2010 MEMBERSHIP
PERIOD AND MUST BE PROVIDED ON REQUEST.




Clubs are to complete and forward membership spreadsheet completing all information requested using data collected from this membership
form. The membership spreadsheet should be emailed using the CLUB NAME as the SUBJECT of the email. Payment, Declaration Form and
hardcopy should follow immediately by post.



