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2011 TEAM REGISTRATION FORM
10am Saturday 15 October to 10am Sunday 16 October

Dear Team Leader

Thank you for your interest in joining the 2011 Fight Against Cancer Macarthur. Your
team’s support will help with the purchase of much needed equipment, resources and
support services for adults and children with cancer receiving treatment at the:

Macarthur Cancer Therapy Centre at Campbelltown Hospital
Paediatric Ambulatory Care Service at Campbelltown Hospital
Palliative Care Unit at Camden Hospital and

Palliative Day Hospital at Camden Hospital.

Follow these steps to get started. It’s easy!

¢ Organise your team. It can have any nhumber of members but keep it manageable.

e Your team goal is to raise as much money as you can. We have found that 10
members trying to raise $100 each works really well, but any number is OK.

e Register your team by filling in your details below and have your team members
complete their information overleaf.

e Collect the registration fee of $15 from each team member. You can register more
members at any time.

e Send a cheque or money order made payable to Fight Against Cancer Macarthur
Inc. to PO Box 233N, Campbelltown North or call us to arrange a convenient time
and place where you can drop off the registrations in person.

e Each registered team member will receive a 2011 event shirt and a fundraising Kit.

¢ A committee member will be assigned as your contact person and will help you
with anything you need before, during or after the event.

e Inquiries to Rebecca on mobile 0439 702 501

Team Name:

Team Leader Details:

Mr/Mrs/Ms/Miss First Name Last name

Club/Organisation (if applicable)

Postal Address: Postcode

Telephone: Hm Wk Mob

Email Address:

Registration fee of $ is enclosed being for members @ $15 each.



TEAM NAME

ALL PARTICIPANTS MUST READ AND SIGN THAT THEY AGREE TO ABIDE BY THE CONDITIONS OF ENTRY BELOW

In consideration of my entry below being accepted, | understand, intending to be legally bound for myself and my heirs, executors and administrators, waive and
release the organisers and sponsors (individually and collectively), including the directors, officers, volunteers and representatives thereof, and indemnify against
any liability (including liability for negligence) for the death or any physical or mental illness, incapacity or property damage or loss | may suffer which may directly or

indirectly result from my participation in the weekend event.

| further verify that | am in proper physical and mental condition to participate in the event and acknowledge that | am aware of the risks involved and voluntarily

agree to assume those risks. | am aware that photos of the event will be taken and may be used in subsequent media or advertising.

SHIRT SIZES: REGISTERED ADULTS: S-M-L—-XL—-2XL-3XL REGISTERED CHILDREN: Size 12 only

FIRST NAME LAST NAME

EMAIL ADDRESS

PHONE

SHIRT
SIZE

SIGNATURE

PAID

TEAM LEADER

Kid’s Supporter T Shirts are now also available

White long sleeve $10 each

Sizes 4,6,8,10,12

No of Kid’s Shirts

Sizes Required

Paid




