
Fundraising Goals 
(We ask everyone to aim to raise a minimum of $150 per participant)  

Personal fundraising Goal:                                      Team Fundraising Goal:    

Survivor & Carer Lap 
Would you like to participate in our 
Cancer Survivor & Carer Lap?    

            Yes                 No 
Please select (as applicable) 
            I am a Cancer survivor   
            I am a Cancer Carer 

Registration Form 

 

 

Your Contact Details (please print legibly)          

*Title:          Mr          Mrs         Ms          Miss          Other: _________________ 
*First Name: _______________________*Last Name: _____________________________ 
*Postal Address: ___________________________________________________________ 
*Town/Suburb: ___________________________ *State: _______ *Postcode: _________ 
*Mobile: __________________ ______        Home Phone: __________________________ 
*Email: ___________________________________________________________________ 

  Gender:          M           F               D.O.B ____/_____/_______       (DD/MM/YYYY) 
*If under 18 years: Parent/guardian   *NAME: ___________________________________ 
                                                                    *SIGNATURE: _______________________________ 
*REQUIRED FIELD 
Privacy: By providing your email address or mobile phone number, you are agreeing that Cancer Council NSW and Rotary can use it to keep you informed with Relay for Life updates, future activities and events. 

       *Create a Team & Become Team Captain    
    *Join a Team as a Participant                         
       *Register as an Individual Participant 
       *Did you participate in Relay for Life in 2014?          Yes         No         LO ConsID (Office use only) 

Relay for Life Event Shirt 
Would you like an event shirt? 
                           Yes             No 
Adult Shirt Size: 
                 S              M             L               XL 

                 2XL         3XL           4XL          5XL 

Please return completed form by email to nathand@nswcc.org.au. Hard copy completed form should be sent to 
Secretary, Relay Organising committee, PO Box 140 Camden NSW 2570. A Registration fee of $20 will apply. 

 

 

 

 

 

        

    

  

 

 

  
   

 

  

    

 

  

 

 

TEAM NAME: __________________ 

______________________________ 

$___________
 

$___________
 

mailto:nathand@nswcc.org.au


 


