
                                                                
Mail to: Secretary 

Peter Mackle
                                                     C/o

16 Raymond St
TIMARU 7910

REGISTRATION FORM – 2010
Full Name:…….……………………………………………………...
Address:………………….…………………………………….…….
……………………………………………………………….…….
Email:…………………………
Phone No:……..…………….……
DoB:…………………………. Sex: Male / Female 
Occupation:…………..………………………………………………
Class in which you are eligible to compete:
Class (age) Tick Box
*Junior U18
*Junior U23
Open
*Masters 40-49
*Masters 50+ 60+ 
70+
* Proof of age required. Please send copy of birth certificate or driver’s licence

CANTERBURY ASSOCIATION FEES: Payable from 1 January
Membership Type Cost ($) Tick Box
Full Member 35.00
Student 20.00

Support (no newsletter)   1.00
NB. All fees must be paid four weeks prior to competition
TOTAL AMOUNT ENCLOSED $
Cheques Payable to Canterbury Powerlifting Association Or deposit into our WPT account 

03 1714 0048908 000  USING YOUR NAME AS A REFERANCE



All registrations to be sent to Above Address



             REGISTRATION FORM FOR THE YEAR 2010 

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 have read the Code of Conduct overleaf and agree to the terms of representation for competition or  
officiating.

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:

Lifters and Competing Referees
$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 2010

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.



NEW ZEALAND POWERLIFTING FEDERATION INC

Athlete Acknowledgement and Agreement concerning Sports Anti-Doping Rules 
(2007)

and the Provision of Personal Information

I,  a  member  of  New  Zealand  Powerlifting Federation  Inc  (“NZPF”),  or  a  person 
intending to participate in an event recognised by NZPF or the International Powerlifting 
Federation (“IPF”), acknowledge and/or agree as follows:

1. I am bound by the anti-doping policy of the NZPF, set out in the Sports Anti-Doping 
Rules (2007) (“SADR”), as amended from time to time.

2. Under the SADR, Drug Free Sport New Zealand (“DFS”) is authorised to carry out 
doping control, to investigate anti-doping rule violations, and present evidence 
in support of anti-doping rule violations before the Sports Tribunal.  I recognise 
and accept the authority and responsibility of DFS under the SADR.

3. I  agree that all  matters  or disputes arising in any way from the application of the 
SADR will  be referred to the Sports Tribunal  of New Zealand and that  any 
appeal from a decision of the Sports Tribunal will be to the Court of Arbitration 
for Sport, as provided for by the SADR.

4. I will provide personal information, including whereabouts information, to NZPF and 
DFS as requested from time to time, so that NZPF and DFS can carry out their 
responsibilities  under  the  SADR.  I  acknowledge that  the failure  to  provide 
whereabouts  information  may  result  in  an  anti-doping  rule  violation  being 
committed under the SADR.

5. NZPF and DFS may disclose the personal information provided by me to anti-doping 
organisations  and  other  third  parties  for  the  purposes  of  carrying  out  their 
obligations under the SADR and/or the World Anti-Doping Code.

6. Personal Information supplied by me will be maintained by NZPF at its offices at 
Pakuranga, Auckland and by DFS at Panmure, Auckland I will be entitled to 
have access to that information in accordance with the Privacy Act 1993.  

7. I will remain subject to the SADR until such time as I cease to be a member of NZPF 
and give written notice to that effect to NZPF.



____________________________ _____________________________
Date Print name (last name, first name)

____________________________ _____________________________
Date of Birth Signature  (or,  if  a  minor)  signature 
of
(Day/Month/Year) legal guardian)

Received

____________________________ _____________________________
Date and place Official’s signature (



NEW ZEALAND 
POWERLIFTING FEDERATION INC

CODE OF CONDUCT

In consideration of representing NEW ZEALAND at any National or International 
Competition, I 

…………………………… …………….                  ..agree to:

1. Behave in a manner befitting a New Zealand representative and to place myself under 
the control of the Team Manager and his/her delegates (if any).

2.  To assist where possible with reasonable marketing and promotional exercises which 
are necessary to fund the team and not to act in a manner which is counterproductive to 
those efforts.

3.  To provide or allow if requested, medical records, examinations and certificates 
necessary to confirm my fitness and eligibility for the team.

4.  To submit to a drug test if selected by the Competition Jury , Technical Officer or 
recognized WADA approved doping organisation (i.e. Drug Free Sport NZ) for this 
purpose.

5.  To exclude the NZPF from liability for damage to person or property and to indemnify 
the NZPF against liability in respect to my participation in any National or International 
Competition.

6.  Not make any comment to the media without the authority of the Team Manager or 
Governing New Zealand Powerlifting Federation authority.

I acknowledge that should I breach this code that the NZPF reserves the right to take any 
disciplinary action which it considers appropriate.


