
 
 

 
 

 By registering my child/charge with St George Little Athletics Centre (STGLAC), 

I understand and agree that I/We (or a relative/friend of my family over the age of 

16 years of age) must volunteer as a helper at a minimum, once per fortnight 

where help is required during Friday evening competition at Olds Park when any 

of my children are competing. 
 

 I understand and agree that my child /charge must have a Parent or Guardian in 

attendance at Olds Park for the duration of the competition on a Friday night. I 

understand that my child may not be able to compete should I break this 

agreement and I/We will be contacted to come and collect my/our child. Should 

I/we not be able to be contacted, the local police may be contacted.  
 

 I understand and agree that my child/charge if competing at a NSW Little 

Athletics Championship Event (NSWLAA), will have a parent or guardian in 

attendance and that the Parent/Guardian must be available to assist as required as 

an official at that carnival according to the STGLAC duty roster for that carnival. 

     I understand that a Parent Helper duty will be required at time of entry for that                                                   

carnival and will be forfeited should I not complete the assigned duty. 
 

 I also understand and agree that non-compliance with the agreements above, may 

lead to my child/charge not being permitted to compete on Friday evenings 

competition at Olds Park and/or be considered for selection to represent STGLAC 

at any NSWLAA Championship carnivals and/or be entitled to receive end of 

season awards from STGLAC. 
 

 

PARENT/GUARDIAN NAME/S: 

 

(1)__________________________(2)__________________________ 
 

PARENT/GUARDIAN SIGNATURE/S  

 

(1)__________________________(2)__________________________ 

 

DATE:_____/______/______         MOBILE No:_______________________ 

 

Child/ren’s Names and Age Groups 

1.Name: 

_______________________________Age Group:____________ 

2.Name: 

_______________________________Age Group:____________                                                

3.Name: 

_______________________________Age Group:____________ 

4.Name: 

_______________________________Age Group:____________ 
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