
 Registration Form Page 1 - Runaway Bay Little Athletics

Newsletters will be circulated regularly via email. We ask that you check your emails at least once a week.

Mothers email address for newsletters______________________________________________________

Fathers email address for newsletters_______________________________________________________

Have you been a member of any other little athletics centre in Australia? Y / N
If yes, which one ?_____________________________________________________________________

The Parents Agreement (Page 2) outlines our expectations of you as a member. Please read it carefully.

By registering your child as a member of Runaway Bay Little Athletics you are making a commitment on behalf of  
your family. It is our expectation that at least one of the parents / guardians listed on this form will assist 
in some way with the running of competition, every night that your child competes.

How do you intend helping each week?

Mother/Guardian Name: Father/Guardian Name:

On the nights I attend, I would like to help with the following (please tick your preferred option): 

I would like to move around the competition arena and actively assist 
with my child's field events.
I understand that I am required to complete the jumps and throws 
questionnaires and return them within two weeks of registering.

I would like to move around the competition arena and actively assist 
with my child's field events.
I understand that I am required to complete the jumps and throws 
questionnaires and return them within two weeks of registering.

I would like to help time keep or place judge.
I understand that I am required to complete the track questionnaire 
and return it within two weeks of registering.

I would like to help time keep or place judge.
I understand that I am required to complete the track questionnaire 
and return it within two weeks of registering.

I would like the flexibility of helping with both track and field events.
I understand that I am required to complete all 3 questionnaires and 
return them within two weeks of registering.

I would like the flexibility of helping with both track and field events.
I understand that I am required to complete all 3 questionnaires and 
return them within two weeks of registering.

I will have a toddler, pram or additional unregistered siblings with me 
so I will be unable to help on the competition arena. 
I am happy to help by selling raffle tickets.
Please phone me to discuss roster dates:

Phone________________________________________________

I will have a toddler, pram or additional unregistered siblings with me 
so I will be unable to help on the competition arena. 
I am happy to help by selling raffle tickets.
Please phone me to discuss roster dates:

Phone________________________________________________

I would prefer to help by cooking the BBQ
Please phone me to discuss roster dates:

Phone________________________________________________

I would prefer to help by cooking the BBQ
Please phone me to discuss roster dates:

Phone________________________________________________

I would prefer to help in the Canteen
Please phone me to discuss roster dates:

Phone________________________________________________

I would prefer to help in the Canteen
Please phone me to discuss roster dates:

Phone________________________________________________

Other - Please specify: Other - Please specify:

All possible guardians must be listed on this form. Please note, guardians cannot be the parents of another registered 
athlete. eg: If your brother's children are also members, your brother cannot bring your children in your absence.

To enable the Committee to identify and monitor everyone who attend each week, please list everyone else not 
mentioned on page 3 who may attend with you, or instead of you.( ie do not list the athlete or parents names)

Name Relationship to Athlete

Signature_______________________________________  Signature_____________________________________


