
 
 

REGISTRATION FORM 2017 
Instructions:  
Please read the ISSNZ Constitution, Regulations and the Code of Conduct which can be found on the  
ISSNZ website www.icespeedskating.org   
Complete all sections of this form or update/correct any information which is incorrect and return to your 
club secretary together with your payment.  
You must be a member of a club affiliated to ISSNZ before your registration can be processed.  
 
PLEASE PRINT CLEARLY  
 
Registration Fee – please tick one  

SKATER    OFFICIAL   VOLUNTEER      NONSKATER             COACH 
      $30          N/A            N/A           N/A            

 
SURNAME (Family Name)    
 
FIRST NAME           
 
 
ADDRESS          
         
   
 

DATE OF BIRTH                                                                    MALE        FEMALE                     Tick One  
 
HOME PHONE                                                                    BUS. PHONE  
 
 

MOBILE PHONE                                                                     EMAIL  
 
 

CLUB REPRESENTED           
 

 
             NZ CITIZEN           NZ RESIDENT             OTHER                                                              
 
 
                                                                                                                     Please specify 
 
Privacy Act information:  
I consent to the collection of the above details to be used by Ice Speed Skating New Zealand for the purposes of 
administration and for it to be retained, used and disclosed to sponsors, funding agencies and media (name, club and 
age only). I acknowledge my right to the access and correction of this information. This consent is given in accordance 
with the Privacy Act 1993.  
 
Signature: I / We agree to be bound by the ISSNZ Constitution, Regulations and Code of Conduct  
 
Applicant / Parent / Guardian _________________________________________________  
 
Club Secretary           _________________________________________________  

Fee Paid           ____________________________ Date ________________ 

For ISSNZ Office use only Amount received  

 Date received  

 

 

 

 

                                                                      POSTCODE 

 

  

  

 

 

 

 

 

 

 

 

 

Mikybiggs333@gmail.com 

 

 

 

 

 

 

  

   

  

 

mailto:Mikybiggs333@gmail.com

