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12 MONTH SUMMER REGISTRATION OCT 2008 – SEP 2009 

 
STREET ADDRESS:   ……………………………………………………………………………………………………………….. 
 
SUBURB:   ………………………………………….…………. 
 
PHONE:   …………………………………….…    CELL PHONE:   …………………………………………………….… 
 
E-MAIL:   ………………………………………………………..……………………………………………………………………… 
 
Please record childrens names in the table below noting whether boy or girl and any medical conditions we should know about. 
If the child has been registered as a member of a Harrier club during the winter season please indicate the clubs name. 
 

CHILDS NAME DOB B/G MEDICAL HARRIER 
CLUB 

 AF 

       

       

       

       

 
PARENT/GUARDIAN  
 
Names:  ………………………………………………  /  ………………………………………………….……………. 
 
Parents are required to assist in one of the following areas:  (please tick appropriate box).   
Please note training will be provided. 
� Assist coaches/training �  Time keepers/judges/measuring �  Equipment setup/put away 
� Fundraising   �  Shop 
 
SUBSCRIPTIONS FOR THE COMING SEASON 
(Fees include $16 *Athletics NZ Registration Fee, and $10 ^Athletics Wellington Junior Committee Registration fee) 
 
Are you already Registered with a 
Harriers Club ? 
 

 
6 years of age or under 
(please insert number of 
children to be registered) 

 
7 to 14 years of age 

(please insert number of 
children to be registered) 

 
Total Due 

 
 

No 

 
 

___ x $20^ 

 
 

___ x $50^* 

 
 
$__________ 
 

 
 

Yes  
(If WHAC no fee payable) 

 
 

___ x $10^  

 
 

___ x $30^ 

 
  
$__________ 
 

 
Subtotal 

 
Less 10% discount for 3 or more children from the same family 

 
Total Amount Payable 

 
$__________ 
 
$__________ 
 
$ 

 
Please read carefully and sign below. 
 
1. No responsibility is accepted for children, not collected later than 15 minutes after a session. 
2. Parent/guardians authorise any medical attention given to their child while attending athletics. 
3. Parent/guardians authorise the publishing of club members competition results and photographs in 

news media and on the internet. 
 
Signature: _________________________    Date:  _________________ 
 

Payment Receipt No. 
CHQ CASH  

 

WELLINGTON CHILDRENS 
ATHLETICS 

(WELLINGTON HARRIER ATHLETIC CLUB INC) 
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