< AT IHILETICS

AUCKLAND

2019 Trans Tasman Challenge

Trial Nomination Form

Nominations close at 8:30am on Saturday 3" November 2018.
Nominated athletes must be aged:
10 years (birthday between 1 October 2007 — 31 December 2008)
11 years (birthday between 1 October 2006 — 30 September 2007)

PLEASE PRINT NEATLY

Details of Athlete wishing to trial:

First Names:

Last Name:

Date of Birth: Male / Female
Address: Phone (Home)
Athletic Club Age

Please attach a photocopy of photo page of passport OR photocopy of birth certificate.

Name details as shown on your passport if different from above:

(Should ticket changes be required due to incorrect name shown, you will be liable for any costs incurred)

Parent / Guardian details:

Name:

Phone: (Home)

Email 1:

(Mobile)

Email 2:

(This is our main form of communication — please supply home and work emails if applicable and PRINT clearly)



SPECIAL CUSTODY CONDITIONS

Any Family Law, AVOs or other relevant Court Order (if applicable)

MEDICAL (please circle relevant answer)
My child has had an anti-tetanus injection within the last 5 years. YES/ NO

If your child suffers from one of the following conditions, please circle and give us details below. (additional information may
be given on a separate piece of paper)

Epilepsy Joint, back or neck pain Asthma
Heart conditions Diabetes Animal stings
Medication allergies Blood noses Bed wetting
Sleep walking Travel sickness

Children with pre-existing medical conditions will need to arrange their own medical insurance as they will not be
covered in our insurance package.

If your child is on any prescribed medication, this is to be handed to your child’s section leader prior to departure or
immediately upon arrival in Sydney, for them to administer during tour.

If your child has to take any medication, please mark these clearly with name and exact dosage and inform us below.
Children on regular medication should try and have these packaged in medico blister packs for easy administration. We
have a comprehensive medical team who will ensure all necessary measures are taken to ensure children maintain their
regular dosage schedule. You are welcome to provide us with a typed page of your child’s medical history outlining anything
we should be aware of.

Children who normally carry an epi-pen will be required to provide their own pen in a named and sealed plastic bag. These
are to be given to the Medical Officer with an accompanying note from their doctor.

Please indicate any other information about your child that our Tour Executive need to be aware of. (Place confidential
information in a sealed envelope if necessary.)

DIETARY
If your child has any special dietary needs please indicate below:

Food Allergies:

Religious Diets: eg Kosher, Halal etc. Please indicate which foods CAN NOT be eaten.




EMERGENCY

In the event of an emergency we will contact the parent/guardian of the athlete. Please provide an alternative contact in the
unlikely event we can not get hold of you.

Name: Relationship to family:
Home phone: Mobile:
Name: Relationship to family:
Home phone: Mobile:

ENTRY DECLARATION

My child wishes to compete in the selection trials to be held at: (please tick)

|:| Manawatu Community Athletics Facility; Palmerston North on Sunday 28" October
|:| Mt Smart Stadium; Auckland on Saturday 3@ November

All athletes MUST attend a trial. Failure to attend may exclude an athlete from selection.

As this is a team event, athletes must have at least two strong events for selection. Athletes who cannot show versatility
may not be selected.

Selectors make the decision on what events an athlete will compete in at the
2019 Trans Tasman Challenge and the decision is final.

Athletes can trial in 2 track & 3 field or 3 track & 2 field or 2 track & 2 field, but must trial in at least 4 events and no more
than 5 events.

NOTE: Athletes may only trial in two out of the 400m, 800m, and 1500m.

NOTE: A separate nomination form is required for each athlete (photocopies acceptable)

To compete at the trials, it is compulsory for all athletes to be in full club uniform and to wear shoes in ALL events

PARENT / CAREGIVER DECLARATION

| approve of my child taking part in the Trans Tasman Tour in Sydney, Australia from 7t — 15% January 2019 and, should
the necessity arise for medical attention for my child, authority is hereby given for the Team Management to use their
discretion to arrange same on my behalf. | will pay any outstanding medical costs as required.

To the best of my knowledge my child has not been in contact with any infectious disease in the last four weeks, and has no
disability, nor is suffering from any complaint likely to prove detrimental to him / herself or others while on tour.

Due to the nature of the activities offered on tour risks are involved. Although all practical measures have been taken to
manage risks, incidents may occur.

| enclose cash / cheque for $20 being the non refundable trial fee. | agree to make all future payments in full and on time
should my child be successful in securing a place in the team.



| agree that my child will abide by the rules of the team and act on instruction from the team officials at all times

Name of Parent / Guardian:

| have read and understood the above information.

Signed: Date:

Nominations can not be sent by fax / email

Please post completed forms with accompanying documentation and the trial fee of $20 to:

The Secretary,
Trans Tasman Athletics,
9 Oriana Ave,
Lynfield,
Auckland 1042

Alternatively these must be handed in at the grounds before your trial commences

Cheques should be made payable to Athletics Auckland Children’s Tour

Note: 1. The Trial Fee of $20.00 must accompany this form.
2. A copy of child’s Passport or Birth Certificate MUST be produced with this form.
3. Children must be born between 1 October 2006 and 31 December 2008.

[Official Use Only: Passport or Birth Certificate sighted: YES / NOQ|




