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Re QA The UNSW Buddhist Society
Amazing Race 2015

Registration Form

Date: Saturday 4th April 2015 Contact: Pei En (0415 593 703)
Venue: Centennial Park peien.chong02@gmail.com
Time: 10:00 am - 6:30 pm Steven (0427 850 858)
Transport: Bus bdlemsxw@gmail.com
Meeting Time: 9:15 am at UNSW Main Walkway

Attire: Comfortable clothing and sports shoes Cost: $5.00

(Please make transaction at UNIBUDS Library)

Wh ring: Water le, rain r umbrell
at to bring: Water bottle, raincoat or umbrella Payment Made (EXCOS Omy)::l

* = Required fields

First Name* Last Name*
Contact Number* E-mail”

Gender* UNIBUDS member*

] Male [ Yes

[] Female [0 No

Dietary Requirements

Emergency Contact
First Name* Last Name*

Contact Number*

[ I am responsible for my own health and safety and will not hold the organisers, UNIBUDS,
liable for any damage or injury sustained.

[ 1 give permission for UNIBUDS to use photographs taken during this event for promotional purposes.

Note: Please provide at least one day notice if you are unable to participate. This a group event
and we do not want the other teams to feel disadvantaged.

Signature*(Print in CAPITAL Letters) Date*(DD/MM/YYYY)
Please email this form to peien.chong02@gmail.com to confirm your place in Amazing Race 2015!
Last revised: Mar 2015
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