
Personal Information

Full Name

Date of Birth

Street Address

Town/Suburb Postcode

Email

Club Membership

Licence No

NSW Mini Trotting Association

Member Profile

My Favourites

Colour

Celebrity

TV Show

Food

Drink

Track

Horse

Driver

Football Team

Other Information

My best race win was

My friends are

When I leave school I want to

Parent/Guardian Agreement and Signature

I the under-signed as parent/guardian give permission for the information provided on this form
along with my child's name and photograph (if attached) to be used on the NSW Mini Trotting
Association website (www.nswminitrots.com.au) and in promotional press articles as arranged
and/or approved by the NSW Mini Trotting Association.

Name (Printed)

Signature

Date


