
NZ ACADEMY OF SPORT 

Please sign this form and return to the Advisor, National Database, NZ Academy of Sport National Office, PO Box 2251, Wellington 
(unless you are instructed to do otherwise by your sports High Performance Manager). 
You should also keep a copy for your records. 

 
CONSENT TO THE COLLECTION, USE AND STORAGE 

OF PERSONAL INFORMATION 
 

Prior to completing this form athletes should read the NZ Academy of Sport Collection and Use 
of Athlete Information Brief. 
 
Athlete consent for the collection, use and storage of information 
 
I understand and agree that the organisations and people that constitute the Academy (as outlined in 
the New Zealand Academy of Sport Collection and Use of Information Athlete) will collect, store, use, 
discuss and/or disclose my personal information for any of the purposes associated with the services 
provided to me as a Carded Athlete. I also authorise the use and retention by the Academy of any 
personal information currently held or previously collected. 
 
I understand that in collecting, using, storing and/or disclosing my personal information the Academy’s 
national office, its three regional based operations and all contracted service providers and other 
authorised individuals will at all times comply with the Privacy Act 1993.  
 
I understand that I have the right of access to, and the right to correct any of my personal information 
that the Academy retains in its possession. 
 
I understand that in signing this declaration I am authorising the disclosure of my personal information 
to my National Sport Organisation and any third party user identified by me from time to time.  Any such 
disclosures will be advised to me and I will have the opportunity to refuse to give my consent to any 
such disclosure. 
 
I understand that I have the right to seek advice and treatment from any other medical adviser or other 
counsellor at any time.  Any information, treatment or medication that may be relevant to or affect my 
athletic performance, my reputation, or any of my obligations as a Carded Athlete must be disclosed to 
the Academy or any of its authorised persons.  
 
In particular, I acknowledge that I have been advised and understand that a failure to disclose any such 
information or treatment may result in the termination of the services provided to me as a Carded 
Athlete if such failure causes me to be disqualified from any competition, or my National Sport 
organisation, or the Academy, to suffer any embarrassment or adverse comment. 
 
I also confirm that: 
a) I have been provided with a copy of the Academy’s Collection and Use of Information Athlete, and 
b) I have had the opportunity to seek independent advice about my right to privacy and to refuse to 

give consent to the disclosure of any information collected by or on behalf of the Academy, and  
c) I may withdraw this consent at any time, and  
d) Any such withdrawal may result in the termination of the services provided to me as a Carded 

Athlete. 
 
 
Athlete Authorisation 
 
SIGNATURE: _________________________________________ DATE: ________________ 
 
NAME:  _________________________________________ 
 (Please Print) 
 
Witnessed by 
 
SIGNATURE: _________________________________________ DATE: ________________ 
 
NAME:  _________________________________________ 
 (Please Print) 
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