K eﬂ/S Zradion Fors

AFL Kiwi Kick School Centre Todays date / /

Participant information

Given Name Surname Date of Birth / /

What is your favourite sport?

Parent/quardian contact details

What is AFL Kieoi Kick? Given Name Surname
AFL Kiwikick is a national coaching program designed to teach children of primary and intermediate school Email Telephone
age motor skills and ball skills. It's fun, it's safe, and it works.

Address,

As well as having great fun with your mates while learning sport skills and playing games, registering for
Kiwikick also delivers great benefits

What are the benetits?

Will your child play organized club sport over the next three months?
Yes in a school team Yes in a club team Yes both

For Parents
How would your child get home after Kiwi Kick?
Every 'After School' centre will have NZAFL qualified employees present for both coaching, co-ordination and Walk Bike Bus Picked up Other (please indicate)
to enlist the support of participation from parents. Eventually, the parents role of assisting and becoming Co-

ordinators, Coaches, and volunteers is fundamental to the success of the program.

CAN YOU ASSIST WITH ANY OF THE FOLLOWING?

Coaching Administration First aid General helper Umpiring
Orientation courses will be available to all parents. The Co-ordinators will encourage all parents of registered
AFL Kiwikick participants to take part in a free AFL Kiwikick orientation course. These courses are held at
regular intervals through out the year and take approximately two hours.

Is your family happy to receive details on upcoming programmes and events from corporate partners who can assist with
your childs club and school sport. Yes No

. Medical

For the Kids e

R . . . . . . . Does your child suffer from any illness or disability? Yes No If yes, please provide details to coordinator
AFL Kiwikick allows children to play sport in a relaxed environment where making friends, having fun with v y y (Ifyes. p P )

their parents, being part of a team, being physically active and improving their skills are given equal weight.
It also provides excellent social value.

Does your child suffer from any allergy or is he/she allergic to any medication? Yes No
(If yes, please provide details to coordinator)

In case of emergency, please contact Name Phone

Each registered AFL Kiwi Kick participant will receive a football,

bag and several other items. In an emergency, do you authorise the AFL Kiwi Kick Coordinator to arrange any necessary medical treatment for your

Cost child where prior notification has not been possible? Yes No

$40 for 8 supervised sessions and an AFL Kiwi Kick Kit Signadure
(Please make cheques out to NZAFL) I hereby confirm that the information provided by me herein is true and correct. By signing this form | agree to the AFL Kiwi

Kick Terms of Participation (a copy of which is available at www.nzafl.co.nz or on request)

Your local AFL Kieoi Kick School! Centre detals
Signed Parent/Guardian

CENTRE COORDINATOR CONTACT DETAILS
Ke ecept of payment

AFL Kiwi Kick Centre

Given Name. Surname

Amount received $ (incl. GST) Cash Cheque

Signed (AFL Kiwi Kick Centre coordinator)
The NZAFL takes care to ensure the confidentiality of the information provided on this application form and handles the information in accordance with the privacy principles
set out in the Privacy Act.

NZAFL CONTACT DETAILS: www.nzafl.co.nz PHONE 09 448 0305 football@nzafl.co.nz



