PORT HACKING LAC 2017 / 2018
Parent/Guardian Information

Mother’s Name: ………………………………………………………

Father’s Name: ……………………………………………………….

Phone (h)…………………..(m)Mum………………..….(m)Dad………………………

Address: ………………………………………………………………..P/code: ……….

Email: …………………………………………………………………..

Child

Surname: ……………………………….Given Names:………………………………

D.O.B: ……………………….	Sex: .………….. 	Age Group: U/…… B / G

Club: ………………………...	 Senior Athletics Club …………………………………..

School:……………………………...... Rego. No: …………………..

Child

Surname: ……………………………….Given Names:……………………………….

D.O.B: ……………………….	Sex: .…………..	Age Group: U/…… B / G	

Club: ………………………...	 Senior Athletics Club …………………………………..

School:……………………………...... Rego. No: …………………..

Child

Surname: ……………………………….Given Names:……………………………….

D.O.B: ……………………….	Sex: .…………..	Age Group: U/…… B / G	

Club: ………………………...	 Senior Athletics Club …………………………………..

School:……………………………...... Rego. No: …………………..

-------------------------------------------------------------------------------------------------------------------
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ID Sighted – Yes – Passport  /  Birth Certificate       Receipt Sighted – Yes  /  No 

