
 
 

 
 
 
 
 
 

 
  
 

Where did you find out about Little Athletics? 
New Registrations only – please circle one or more. 

Keilor LAC brochure/ School Newsletter /LAPS School Visit  /Local Paper/ 
Billboard/ Bring a Friend Day/  Family or Friend/Keilor LAC website/ LAVic 
website/ McDonalds Family Restaurant/ IGA Store 
Other:_____________________________                           

 

Parent/Guardian Information   

Parent/Guardian 
Full Name: 

 Mobile 
Number: 

 
Occupation: 

 

Parent/Guardian  
Full Name: 

 Mobile  
Number: 

 
Occupation: 

 
 

 

 

Postal Address: 
 
 Suburb:  Postcode: 

 

Home 
Phone: 

 

**Email: 
 
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 

 (**IMPORTANT NOTE:  Email addresses will be stored on our Centre database (NARS) and will be used for the purpose of 
informing members of Centre related updates, weekly newsletters, important literature, fundraising and social events.  Your email 
will also be stored on the LAVic database Clubs Online for any potential statewide athletic related information. (only one email can be 
registered per family)   
To have your email removed from either or both databases, please forward your request to dhill@tabcorppark.com.au 
 

Medical Information  
Doctor’s Name:  Doctor’s Phone:  

 

  Permission to seek Medical Treatment if Needed?  Yes /No                                    Do you have Ambulance Cover?  Yes / No 

 

  Athlete/Child 1 

First Name: 
 
 Middle Int:  Family Name: 

 

 

Date of Birth: 
 
 D D  / M M /  Y Y         School: 

 

 

Medical Information (allergies or injuries etc)  : 

 
 

  
 

  Keilor LAC to complete 

Age Group: Under _______ Registration Number: __________ Gender: Boy / Girl 
 

 
New Reg:   
Proof of Age sighted:    Yes /  No 

 
Please circle one:    Returning /   Jnr Life Member  /     New  /   Trialing 

 
Transferred from another Centre ______________________________ 

 

  Athlete/Child 2 

First Name: 
 
 Middle Int:  Family Name: 

 

 

Date of Birth: 
 
 D D  / M M /  Y Y         School: 

 

 

Medical Information (allergies or injuries etc)  : 

 
 

  
 

  Keilor LAC to complete 

Age Group: Under _______ Registration Number: __________ Gender: Boy / Girl 
 

 
New Reg:   
Proof of Age sighted:    Yes /  No 

 
Please circle one:    Returning /   Jnr Life Member  /     New  /   Trialing 

 
Transferred from another Centre ______________________________ 

 

  Athlete/Child 3 

First Name: 
 
 Middle Int:  Family Name: 

 

 

Date of Birth: 
 
 D D  / M M /  Y Y         School: 

 

 

Medical Information (allergies or injuries etc)  : 

 
 

  
 

  Keilor LAC to complete 

Age Group: Under _______ Registration Number: __________ Gender: Boy / Girl 
 

 
New Reg:   
Proof of Age sighted:    Yes /  No 

 
Please circle one:    Returning /   Jnr Life Member  /     New  /   Trialing 

 
Transferred from another Centre ______________________________ 

 
 
 
 
 
 
 
 
 
 
 

 
 

Please turn over to complete the registration process. 

 

   KEILOR LITTLE ATHLETICS CENTRE   No:   46 

2011 / 2012 REGISTRATION FORM 

mailto:dhill@tabcorppark.com.au


 
 
 

  Athlete/Child 4 

First Name: 
 
 Middle Int:  Family Name: 

 

 

Date of Birth: 
 
 D D  / M M /  Y Y         School: 

 

 

Medical Information (allergies or injuries etc)  : 

 
 

  
 

  Keilor LAC to complete 

Age Group: Under _______ Registration Number: __________ Gender: Boy / Girl 
 

 
New Reg:   
Proof of Age sighted:    Yes /  No 

 
Please circle one:    Returning /   Jnr Life Member  /     New  /   Trialing 

 
Transferred from another Centre ______________________________ 

 

Duty Roster  
Please read your Duty Roster form outlining parent/guardian Duty Roster obligations & expectations.  We require over 60 volunteers to help conduct 
every week of competition and all families are expected to share this workload. 
 
All parents/guardians are required to complete five (5) duties throughout the season on the accompanying Duty Roster form and to specify your 
preferred dates.  As part of the registration process, the Duty Roster form needs to be completed at the time of registration.  
 

If you are unable to attend on your rostered date, please try to arrange a replacement or contact our Duty Roster Manager, Lynelle Petersen. 
 

Please check our website regularly.  All rosters will be posted weekly.  
 

I/we understand and agree to volunteer for the required five (5) duties. 
 
 
__________________________________________              ________________________________                             ____  /  ____ /  ____ 
          Parent/Guardian (name)                                                       Signature                                                                    Date  

 
PAYMENT OPTIONS: CASH / CHEQUE / MONEY ORDER  /  CREDIT CARD (please circle ONE option)       $  _____ : _____ 
               (do not send cash in mail)   
PAYMENT VIA CREDIT CARD:    (please circle one)                  BANKCARD,    MASTERCARD   OR   VISA  
 
  Cardholder number:                       Amount:      $  ____ : ____ 
 
 
 

Cardholder Name    Cardholder Signature              Expiry Date 
 

 
 
 
 
 
 
 

Privacy 
 

Little Athletics Victoria (LAVic) is committed to the privacy of its members. You have the right to access the personal information LAVic holds 
concerning you or your child/children, and to request correction of any errors in it. 
 

Parent Declaration 
 

I/we will ensure I/we receive the Parent Information Handbook which outlines policies under which Little Athletics is governed. 
 

I/we consent, unless I/we otherwise advise in writing to Keilor LAC and LAVic, to the use of my/our child/children’s details including name, and 
also image and likeness, before, during or after the season for promotional, broadcasting or reporting purposes in any media. 
 

I/we agree to receive advertising or direct marketing information and initiatives from sponsors/support partners of LAVic. 
 

As parent(s)/guardian(s) of the above named athlete/s, I/we hereby acknowledge the above and verify that all details on this form are true and 
correct. 
 

We hereby apply for membership of LAVic Ordinary Members. In the event of my/our admission I/we agree to abide by the Rules, Regulations, 
Codes of Behaviour, Guidelines and Directives as they pertain to Ordinary Members. 
 

 
__________________________________________              ________________________________                             ____  /  ____ /  ____ 
                     Parent/Guardian (name)                                                       Signature                                                                    Date 

M M /  Y Y   

Keilor LAC  REGISTRATION TEAM - OFFICE USE ONLY 
 

$ ______: ______     __________________           ___________________________      /          /                         
Total amount   Receipt Number    Processed by        Date 
 

Duty Roster form completed       Yes  /  No          If no, form to be returned before next date of competition, Rego team to flag for attention. 
 

 

Added to Duty Roster spreadsheet        /        /   Database updated by __________________ on         /          /    

 

Clubs Online updated by  _____________    on      /         /      Reconciled with Treasurer and payment to VLAA on          /              / 

     
  
ANY ISSUES WITH THIS REGISTRATION FORM: 
 
 

              

       

                


