DANCESPORT

APPLICATION FOR NEW ZEALAND OFFICIAL’S LICENCE

Any person who wishes to hold an Adjudicator, Coach or Scrutineering Licence approved under the DanceSport New Zealand Licensing and Accreditation
Regulations is required to complete this form.

The Official’s Licence is valid from 1 January to 31 December each year.

IMPORTANT — PRIVACY ACT STATEMENT
Information requested within this application is required for the purpose of the holding of a DanceSport New Zealand Official’s Licence. This information will
be kept on file by DanceSport New Zealand and could be used to provide you with other dance related information. You can view this information and
request it to be updated by contacting the Sports Officer (see below)

PERSONAL INFORMATION:

* Title: Mr, Mrs, Ms, Miss, other (please specify): * Date of Birth:

* Surname: * First Names:

* Residential Address: Post Code:

Postal Address: (if different from above) Post Code:

Telephone Nos: Home: Mobile: Business:

Email:

* Place of Birth: * Drivers Licence Number: (if held)

DanceSport Region: (please select one) D Auckland D Wanganui D Wellington
D Nelson D Canterbury D Otago Southland

Type of licence class: (Please tick licence class/es applied for) |:| Coach Only |:| Professional Athlete
|:| Adjudicator & Coach |:| Chairperson of Adjudicators
] Scrutineer [] chairperson of Scrutineers

Please indicate below the type of evidence of qualifications/accreditation (tick the appropriate box)
copies of appropriate documentation (please attach to this application), or
D a transcript from any DanceSport New Zealand Accreditation Provider.
Please provide provider NAME(S): ....ciccevrieeiieeiiienieeiiessteesireesieeeteeseeesbeeesae e
DanceSport New Zealand will determine levels for each class of licence across each style according to verifiable qualifications / accreditation.

DanceSport New Zealand Competition Rules and Regulations are available free on our website (click here), or apply to the sports officer.

DECLARATION
I, the undersigned, hereby acknowledge and agree as follows:
e That | understand that failing to meet the renewal criteria and payment of the appropriate fee by 1 January each
year will mean that my licence will expire.
e That any breach of conditions may result in cancellation, non-renewal or suspension of the licence for a period of
up to twelve months.
e That | will abide by the terms of the Anti Doping Codes of WDSF and Drug Free Sport New Zealand
e That | will abide by the DanceSport New Zealand Licence and Accreditation Regulations and all pursuant rules,
updates and requirements authorised thereunder from time to time.
e That | am familiar with the DanceSport New Zealand Officials Manual and Harassment Free Policy and agree to
abide by the applicable codes of conduct therein.
e Thatin the case of Coaches and Adjudicators, | agree that my information may be disclosed for vetting to the New
Zealand Police. (* compulsory requirements for Police Vetting.)
e That where evidence is indicated by the applicant to be via transcript from any DanceSport New Zealand
Accreditation provider, | hereby give permission for DanceSport New Zealand to contact any Accreditation Provider
and receive a transcript of my qualifications/accreditation.

Signature: Date:

Please complete and forward with licence fee (quote applicant name as ref)
Sports Officer | 13 Ashcroft Place, Richmond, Nelson 7020 | P: +64 03 544 2166 | M: +64 027 662 9484 | E: sports@dancesport.org.nz

Direct credit Westpac Account 03 1537 0007864 001 | Cheques payable to NZ DanceSport Assn | We do not accept cash
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