
State Media Sponsor 

  

 
 

Event Organisers                   Major Sponsor 

Event location (please circle ):   
Hobart                            Launceston              Penguin                 Eastern Region (St Helens) 
28 Feb – 1 March 2009       14 -15 March 2009           21-22 March 2009         28 Feb – 1 March 2009  

 
 
 
 
 
 
 

Team kits: 
After we receive your forms and registration fees we will send a team kit to the Team 
Captain including sun-smart polo shirts for each team member and other support material.  
Additional information will be handed out at Team Captain meetings or at the event 
 

Team Captain: First name   …………………….   Last name   ..............................................  

Team name (be really  creative)  .........................................................................................  

Club/Employer/Organisation (if applicable)   ........................................................................  

Delivery address   ................................................................................................................  

Postal address   ……………………………………………………………….P/code   .............. . 

Telephone work   …………….   home   ………………….   mobile   ......................................  

Email   …………………………………………………….fax   ..................................................  
 

School Teams must have at least 2 adults (over the age of 21) supervising at all times. 
Please provide supervisor’s names and contact numbers 
 

(1) NAME: ___________________HOME PH: ______________MOBILE:______________ 
 

(2) NAME: ___________________HOME PH: ______________MOBILE:______________ 
 

Registration fee: $12 includes sun-smart polo shirt GST inclusive (non refundable) 
Polo shirt orders: Please indicate sizes required for team members 
 

Size Kids 

4-6 

Kids 

6-8 

Kids 

10 

XS S M L XLGE 2XLGE 3XLGE XLGE++ 

No.  
shirts 

           

Payment Details Registrations $ ..........  

Method of payment:  Cash/Chq/Credit 
(Cheques to be made out to The Cancer Council 

Tasmania) 

Card type: Visa  �   MasterCard  �      
 

Number: � � � � � � � � � � � � � � � �  
Exp: ……/……  Signature  .....................................  

Name on card: ............................................  

For further information contact: 
 

Hobart:  Colin Kemp 
6233 2030 

ckemp@cancertas.org.au  
 

Launceston/Eastern Region:  Jenny Hall 
6336 4956 

jhall@cancertas.org.au 
 

Penguin:  Russell Freeland 
6421 7887 or 6428 7656 

rfreeland@cancertas.org.au  
If you do not wish to receive communication about any other events conducted by The Cancer Council Tasmania, please tick this box                     � 

 

Relay For Life 2009 - Team Registration Form 

Team Captains: 
� Please fill in this form and the attached Team Member Details form 
� Send both forms to The Cancer Council Tasmania with a registration fee of $12 per team member 

(suggested maximum 15 team members) 
� Sign waivers with registration; if some information is not available register your team with the 

information you have – the Cancer Council will follow up before the event 

 


