ot CASUAL MEMBER REGISTRATION 2010

O”e ntee”ng Adult (21 yrs and over at Junior (under 21 yrs at 31 Dec) /Concession (holder of Pension Card or
TasMerda 31 Dec) Centrelink Health Care Card, full-time student over 21 yrs)
SURNAME GIVEN NAME
N e Y N ey Y
POSTAL ADDRESS POSTCODE
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EMAIL ADDRESS YEAR OF BIRTH PHONE or MOBILE

| I | HNEEEEEEEE

Privacy Statement: Orienteering Tasmania uses and keeps secure your information
| DO NOT WISh to receive the Weekly E-bulletin to Obtain information about future events. collected to compile a list of members, to directly contact (by email or mail) current and past
members (unless requested otherwise) about orienteering events, news, and membership
renewal, for safety purposes (including if you have not officially finished your course and we

How did you find out about today’s event? friends / brochure / postcard / email bulletin / website / have concerns about your safety), to determine your age class for age class based events
and to obtain information about how people find out about events. We do not release your
newspaper / other (please elaborate) details to any third parties unless itis for insurance purposes or as requested by government.

Emergency Contact Person Name & Mobile Phone Number (teacher/parent/partner/friend)
‘You must report to the finish when you get back, whether or not you have found all the controls. If you do not report to the finish and we have concerns for your safety we will try to call you or your emergency contact.
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Signed: Today’s Date: __/__ /2010 WWWtaSorleﬂteermgaSnau m%%gm HE%M



