NZABA


      MEMBERSHIP FORM


    year ending 30 June 2012
In order to help us maintain the most accurate data concerning your membership, please review and 

update the following information.

Last Name:   ________________________________

MEMBER RATES
(per year)

First Name:   ________________________________


Address:   __________________________________

NEW fees for current year
___________________________________________



Home Phone:   ______________________________

Junior Member (Under 16)

$ 0
Work Phone:    ______________________________

Mobile:
   ______________________________
E-Mail Address:   ____________________________

Senior Member (16 and over)
$10
BSNZ Member Since:   ________________________


Birth Date:   ________________
Sex: M / F   ___



_______________________________________________________________________________________________________________________________________________________________

TYPE OF MEMBERSHIP (Please circle)

  (101) Athlete B1  *








(201) Guide/Pilot

  B1 – No light perception in either eye up to light perception, but inability 

  to recognize the shape of a hand at any distance or in any direction.

  (102) Athlete B2  *








(202) Coach/Trainer

  B2 – From ability to recognize the shape of a hand up to visual acuity of 

  2/60 and/or a visual field of less than 5 degrees in the best eye with the 

  best practical eye correction.

  (103) Athlete B3  *
 







203) Official

  B3 – From visual acuity above 2/60 and up to visual acuity of 6/60 

  and/or a visual field of less than 20 degrees and more than 5 degrees in 

  the best eye with the best practical eye correction.

  (104) Athlete B4








204) Supporter

  B4 – From visual acuity above 6/60 and up to visual acuity of 6/24. 

  No visual field is considered.

* Sight Grading Form/Eye Examination required for some competitions.


(205) Volunteer

____________________________________________________________________________________________________________

Please check the sport(s) in which you plan to participate:
Alpine Skiing



Powerlifting



5-a-Side Football (Soccer)
Athletics



Swimming



Donor
Goalball



Tandem Cycling


Other  ________________
Judo




Tenpin Bowling


           ________________

________________________________________________________________________________________________________________________________________________________________

Signing this application will attest to an understanding of the waiver form on the reverse side.
I consent to the collection and holding of these details by Blind Sport NZ for the purpose of BSNZ Registration and administration, including the administration of any event, sport or competition for which BSNZ is directly responsible. This information may be supplied to a third party where it will benefit the interests of members and Blind Sport 

New Zealand.

I acknowledge my right to access and correct this information. This consent is given in accordance with the Privacy Act 1993.

Applicants Signature   ______________________________________________

Date   ____________________
_____________________________________________________________________________________________________________________________________

Please enclose this updated sheet and your payment in an envelope and mail to:
BLIND SPORT NEW ZEALAND, PO Box 43065, Mangere 2153, Auckland

Phone: (09) 275 1635
   Email: sports@blindsport.org.nz     Website: www.blindsport.org.nz
NEW ZEALAND ASSOCIATION OF BLIND ATHLETES

NOTE: This waiver must be read or reviewed along with the NZABA

membership form before the applicant is allowed to take part in any 

training, competition, meeting, or testing sessions.

In consideration of my involvement under the auspices of NZABA and/or 

BSNZ at authorised training and competition site/s, I acknowledge and 

agree to the following:
WAIVER OF LIABILITY
I, the undersigned, agree and understand that I participate in or attend 

any organised activity specifically arranged by NZABA and/or Blind Sport 

New Zealand at my own risk and release the Organisers of any liability and 

all claims for compensation.

I also accept that participation constitutes permission to be photographed 

for possible publicity, promotional or media purposes.
CONSENT FOR MEDICAL TREATMENT
I, the undersigned, certify that I give my consent to the NZABA Organisers 

and/or Blind Sport New Zealand, to obtain medical care from any licensed 

physician, hospital or clinic for any illness that may arise during 

any activities organised or associated with NZABA and/or BSNZ and that I 

agree to be personally responsible for payment of any costs involved in the

treatment.

____________________________________

_____/_____/_____

Athlete Signature






   Date

____________________________________________

Signature of Parent or Guardian (If under 18)

