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APPLICATION FOR PRIVILEGED ACCESS TO SQUASH MATRIX

ST of ...
(Name) (Home Address)

acknowledge that | have read and understand the Squash Australia Privacy Policy (as published from time
to time on at www.squash.org.au) and the Squash Matrix Privacy Policy (as published from time to time
on www.squashmatrix.com) and accept responsibility for any action or inadvertent release of
information arising from my privileged access and that misuse will lead to removal of my access and
possible disciplinary action.

!/ /
(Signature) (Date) (Email Address)

TO BE COMPLETED BY STATE / TERRITORY SQUASH MATRIX ADMINISTRATOR

I hereby authorize ... to be granted access to the Squash Matrix at the
level indicated below (please circle relevant level). Note — when asking for Club access, use the Club name that
appearsin Squash Matrix ie Knox Grammar, not Knox College

REGIONAL EVENT/COMPETITION CLUB
(Name of Region) (Name of Event / Competition) (Name of Club)
......... / /
(Name) (Signature) (date) (State / Territory)

State/Territory Matrix Administrators, please ensure the form is filled in correctly before submitting the completed
and signed form to Squash Australia:

Mail: Squash Australia, Office 9 Sports House, 150 Caxton Street, Milton QLD 4064
Fax: (07) 3367 3320
E-Mail: membership@squash.org.au

Following processing of your application you will receive an email confirming your access with instructions
on how to access your loginand set your own password.
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