
 

ZANZ SPORTS DAY 2013 
 

PARENT CONSENT FORM 
(This form MUST be completed for all participants who are under 18 years of age) 

 

 
Date:  Sunday, 27th January 2013 (Rain Day 3rd  February 2013) 

Venue: WakaAranga Primary School, Butley Drive, Pakuranga, Auckland (entrance from Galloway Cres.) 

Time:    9.30 a.m. till finish  

Entry Fee per person:  Members:   $5 per age group and every extra Mixed event $ 2 per event 

   Non-Members:    $10 per age group and every extra Mixed event $ 4 per event 

 
Dear ZANZ Committee, 

 

My son’s/daughter’s name is _______________________  (Member / Non-Member – Please circle one)  

 

Date of Birth: _______________    

 

I enclose the amount of Cheque/Cash for the sum total of $_________.  

OR 

I have made an online payment for the sum total of $______________.  (ZANZ account # 12-3013-0071696-00) 

 

 

I give permission for him/her to take part in:   

 

AGE GROUP :  _______________________________   (Please write age group and events below) 

 

(a) __________________________________ 

 

(b) __________________________________ 

 

(c) __________________________________ 

 

 

MIXED EVENTS :    (tick () appropriate box)  

 

Three Legged Race 

 

Needle and Thread Race 

 

Filling the Bottle 

 

Piggyback Race 

 

Wheelbarrow Race 

 

4 x 100m Mixed Relay 

 

Slow Cycling Race 

 

Tug – of – War  

 
 

I agree to abide by all the rules and regulations of the ZANZ Sports Day 2013 and also agree to bring all props / items 

required for the events.  I take full responsibility of my child/children and will make sure he/she does not litter the grounds or 

hall.   I also take full responsibility of my child / children for any injury or harm which may occur on or off the field to him / 

her or to any other person by my child / children’s actions.  I also take full responsibility for any damage caused to the 

premises or other property by my child/children. 

I further declare that my child is physically fit to participate in the events mentioned above. 

 

 

 
 

 

     Date:      Contact Number :    

      (PARENT SIGNATURE ) 


