
Applicant Name:

Position:

Daytime Contact: Mobile/Phone:

Email:

Report Description:

Reason for Request:

Yes:  

B. Ownership

C. Disclaimer

Signature: Date:

I have reviewed the above request for HRA data and authorise it be forwarded to HRA for consideration.

State Controlling Body:

Name:

Signature:

Position: Date:

Please note:  Fees may apply in some circumstances.  Should fees apply, you will be notified prior to the preparation of 
the requested report/data.

APPLICANT  and REPORT/DATA DETAILS (please complete all fields)

APPLICATION FOR HRA REPORTS/DATA

Once authorised, email the form and any relevant attachments to HRA at hra@hra.com.au
Please complete this Application Form and submit your request to your State Controlling Body.  

Upon receipt by HRA, the request will be reviewed and you will be notified if/when the information can be provided.

The Applicant agrees to not reproduce, duplicate, copy, sell, resell or exploit for any commercial purposes any information contained in HRA Reports.

The information contained in HRA Reports is owned by HRA and protected by copyright under the laws of Australia.

The content of HRA Reports is provided for information purposes only without assuming a duty of care. While HRA takes reasonable steps to report data 
completely and accurately, no claim is made as to the accuracy or authenticity of the content of these Reports at any time. HRA does not accept any 
liability to any person for the information or the use of such information provided by HRA Reports and HRA is not liable for errors, omissions, delays or 
interruptions to or cessation of supply of the information through negligence or otherwise.

Will this data be shared with any other person or third party?

If yes, please provide details:

Association/Club Name (if any):

Authorisation by State Controlling Body

A. Terms and Conditions of Use

Please include a detailed description of information required:

No:  
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