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New Zealand Rugby COACH
R 2012 NEW REGISTRATION

www.coachingtoolbox.co.nz — for coaching support and resources

IMPORTANT: YOU MUST COMPLETE ALL SECTIONS OF THE FORM AS ACCURATELY AS POSSIBLE. By completing this form you are covered
under the NZRU indemnity insurance scheme. The data gathered from this form allows your club, school, Provincial Union and the NZRU to better
manage the game.

CLUB/SCHOOL COACHING FOR IN 2012; | ’ PROVINCE: | |

Club/School last registered to: I | Province: [ ‘
(if applicable)

Gender: (please ick) ] Male L1 Female

Ethnicity: (please tick one only) 1 Maori [INZEuropean [ Asian ] Pacific Islander ] Other

Fiethiame: e | 4 0 ] e e 0 [ e e e

Lastame:t. & |10\ 8 o o R D R O [ E] rnownact [ R B e e e e

DATE OF BIRTH: ‘ | ’/ | | —I/ i | I | . (Date of Birth is IMPORTANT to prevent duplicate entries on the database)
Day Month Year

Email: B Pl e e e s

Telephone (H): | ' | | l | ' | ‘ I | ’ Telephone (W): | | | ‘ ’ | | | ‘ | ’

Mobile: R e

suestifudres | T B0 PR B e e P e T e e

Suburb: e L e B e R e e o e A G e )

Post Code: I:I:I:I:I

Club/SéhooI Help: Are you also interested in: (please tick) 1 Committee [ Refereeing Ol Transportation

Please indicate what area you prefer to coach: (tick both if either) [ Forwards [ Backs
Grade(s) Coaching this year - PLEASE CIRCLE ONE ONLY

1st XV 2nd Grade 3rd Grade 4th Grade 5th Grade
6th Grade 7th Grade J1 J2 J3

J4 J5 J6 J7 J8

Premiers Presidents Rippa Secondary School Girls Senior 1st :
Senior 2nd Small Blacks Under 19 Under 21 Under 85 kg
Women

temgommmever: | R ] B Tl B

(if your club/school has more than one team in your grade)

Which rugby organisations would you like to receive commercial emails from? For example, emails about priority access to test
tickets or goods and services from sponsors (please tick)

LINzRU [ Provincial Union L Super Rugby Franchise - L Club/School
I understand that by signing this form, | am agreeing to be bound by the constitutions, bylaws Provincial Union Use Only - Course Aftendance (please tick):
and policies of the relevant Provincial Union with control and jurisdiction over the comp(_etition [J RugbySmart Presentation
the team(s) | coach and that | am also bound by the NZRU Rules and Regulations by virtue of
being deemed to be a ‘person’ as defined in those regulations. By signing below | also L] Beginning Rugby (Us-U7)
acknowledge that | have read and agree to the NZRU Coach Code of Ethics. Further O Learing Rugby (U8-U10)
information about the code is available from your Provincial Union Rugby Development Officer. O
Playing Rugby (U11-U13) D) e e L
Slgnatu re: Date! Name: DESIGNALON: «...ooeoeereeeeemeeeeeneeseeeeesssss

Pursuant la the Privacy Act the following is brought to your altention. The New Zealand Rugby Unicn (“NZRU") uses this form Lo collect personal information for the purposes of (i) the general adminisiration of the game of rugby,
inciuding slatistical analys:s aad injury insurance and research, and (i) the promotion of the game of rughy, including the marketing to rugby members by sponsors of the game of rugby. The informalion will be held by the rugby
organisation thal you piay for and/or the Provincial Union thal such organisation is affiliated to and/or the NZRU. The infor mation may also be provided (in whole or part) ta other persons for the furtherance of the purposes stated
above. You have rights lo access (and correct) such personal informalion as provided lar in the Privacy Acl. Please contacl the NZRU in the first instance. Your signing of this form conslitutes authorisation of the use and disclosure
of the personal informalion in accordance with the purposes set oul above. Failure lo complete this farm (or the provision of incorrect information) may resull in your being inefigible for insurance caver arranged for rugby members
by the NZRU.



NEW ZEALAND RUGBY UNION
AUTHORISATION TO DISCLOSE INFORMATION

R ls (Surname) ............................................. (F|rs tNames) ........................
(Ma|denoranyothernamesused) .................................

Sox (M/F) Dateiofibinthas s e S Rlace ofibifth b b o e
Nationalitys s i s s i Residential Address........ccccccvieiveiiiiiieeeieieiieeec e

SHUbUIDE e st e bl o RS e AN Ao SRR Vit S B, G IR
NZ.Driver:LicenceMUMBDE R« immrmmirm i i v e s s s e a e S e i o Sy s s

authorise disclosure by New Zealand Police of ANY information relating to any interaction | have had with Police in any
context, to the New Zealand Rugby Union, in collaboration with my local Provincial Rugby Union. | understand that any
record of criminal convictions | might have will automatically be concealed if | meet the eligibility criteria stipulated in
Section 7 of the Criminal Records (Clean Slate) Act 2004.

Vetting can only be carried out with the consent of the applicants dated, signature as follows: |

COMMENTS OF THE NEW ZEALAND POLICE:

Agency code: (N60297)



