
Relay For Life 2008 - Team Member Details Form 

  
Event Organisers  
 
 

 
Attention Team Captain:  Please ensure that all team members have been provided with a copy of the Conditions of Entry and have read the Conditions of Entry, 
Team Rules, Disclaimer and Privacy Statement and signed the Team Member details section. If team members refuse to sign the Team Member Details Form, they 
must accept and understand that they cannot participate in the “Relay For Life” fundraising event.  

Title: 
 
4 

First Name: 
 

Surname: 
 

M/F 
 

E-mail Address: 
 

Street: 
 

Suburb: 
 

State: 
 

Postcode: 
 

Phone: (    )                                                   Home: (    )                                               Mobile: 
 

Age range – please circle:      (up to 12)    (13-18)    (19-25)    (26-35)     (36-45)     (46-55)     (over 55) 
I have been provided with a copy of the Conditions of Entry.  I have read 
the Conditions of Entry, Team Rules, Disclaimer and Privacy Statement 
and agree to abide by the conditions therein. 

Polo shirt size required (please circle):  
Children: K 4-6, K6-8, K10            
Adults: XS/ S / M / L / XL / 2XL / 3XL, XL++ 

DOB: 
 

Signature: ** 
 

Guardian Signature: * 
 

Guardian’s Name: 
 

Contact details: 
 

Are you a Cancer Survivor?  Yes / No     
 

If you do not wish to receive communication about any other events conducted by The Cancer Council Tasmania, please tick this box     � 
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*   Parent or guardian signature & contact details required if participant is under 18 years of age, ** Please note that your signature acknowledges the 
Disclaimer /Privacy statements.  Please ensure that all your team members read and understand the following Disclaimer & Privacy Statement 
DISCLAIMER: In consideration of this entry being accepted, I, the understated, intending to be legally bound for myself and my heirs, executors and administrators, 
waive and release the organisers and sponsors (individual and collectively), including the directors, officers, staff, volunteers and representatives thereof for, and 
indemnify them against, any liability (including liability for negligence) for the death or any physical or mental injury, illness, incapacity or property damage or loss I 
may suffer which may directly or indirectly result from my participation in the event.  I further verify that I am in proper physical and mental condition to participate in 
the event and acknowledge that I am aware of the serious risks involved and voluntarily agree to assume those risks. 
PRIVACY STATEMENT: It is the policy to provide our supporters with information about our activities and from time to time to request their support.  We respect the 
privacy of individuals and will not pass your name to any other organisation. 
 
TEAM CAPTAIN SIGNATURE: ______________________________________________________________________________ 


