
             REGISTRATION FORM FOR THE YEAR 2008                 

 
PLEASE PRINT ALL DETAILS “CLEARLY” 
 
FULL NAME:…………………………………………………………………………………………………. 
 
PHYSICAL ADDRESS (NOT P.O.BOX):…………………………………………………………………... 
 
…………………………………………….…………………………………………………………………….. 
 
P.O.BOX ADDRESS (FOR MAIL IF PREFERRED)………………………………………………………. 
 
PHONE: (H) ……………………….  (W)………………………..  (Mob)…..………………………. 
 
E-MAIL: ……………………………………. OCCUPATION:……………………………………..… 
 
GENDER: (circle)  Male/Female               DATE OF BIRTH: …………………………………….. 
 
Note:  A copy of birth certificate must be attached for all new lifters. 

A copy of student ID card to the Tertiary Institution a student belongs to, must be attached.  
 

HOME PROVINCIAL ASSOCIATION AFFILIATED TO:………………………………….. 
 
ARE YOU REGISTERING AS A (circle one): LIFTER/ REFEREE/ ASSOCIATED MEMBER 
 
ARE YOU A REGISTERED REFEREE?  YES/NO     IF YES DO YOU STILL COMPETE?  YES/NO 
 
WHAT GRADE/AGECATEGORY? …………………………………………………………………. 
 
ARE YOU A COACH?  YES/NO  IF YES, PLEASE INDICATE WHAT LEVEL (Circle One) 
Personal Trainer Casual (i.e Gym Level)  Accredited (What level?..................)   
 
DO YOU HOLD A CURRENT FIRST AID CERTIFICATE?   YES/NO 
 
MEMBER’S SIGNATURE: ……………………………………………     DATE: …………………. 
 
PROVINCIAL SECRETARY’S SIGNATURE: ………………………    DATE: ………………… 
 

PRIVACY ACT/INCORPORATED SOCIETIES ACT ADVICE AND DISCLOSURE 
 
“Information from this form will be used by the New Zealand Powerlifting Federation to compile a membership list.” 
 
I give my consent to my name forming part of a membership list which may be published in the New Zealand 
Powerlifting Federation’s Annual Report, or given to Incorporated Societies at the Companies Office, or provided to 
sponsors and prospective sponsors in accordance with the Privacy Act, 1993.” 

 
MEMBER’S SIGNATURE: …………………………………………  DATE: ………………… 
 
MEMBERSHIP FEES: 

18 and over $85 ($55 IF PAID BEFORE APRIL 1ST ) 
Under 18/Tertiary & Full time students $30 ($20 IF PAID BEFORE APRIL 1ST )  
High School Students $30 ($20 IF PAID BEFORE APRIL 1ST ) 
Associate Members $1 
Non Competing Referees          $1 
Association Affiliation          $1 
 

THE NZPF MEMBERSHIP YEAR IS 1 JANUARY TO 31 DECEMBER 2008 
 
REGISTRATIONS FORMS MUST BE COMPLETED FULLY, INCLUDING A NEW DRUG TESTING 
CONSENT FORM, WITH FEES ATTACHED, AND SIGNED BY YOUR PROVINCIAL ASSOCIATION.  
YOUR LOCAL SECRETARY WILL SENT THIS TO THE NZPF-PLEASE DO NOT SEND DIRECTLY. 


