REGISTRATION FORM
Event: ___________________________________Date: ______________________
First Name: _____________________________________

Surname: ______________________________________

Date of Birth: ________
Postal Address: _______________________________________________________

State: _______ Postcode: ________

Email: __________________________________________

Telephone: ___________________________________________________________

Mobile: ______________________________________________________________

Special Requirements (i.e. dietary needs):

____________________________________________________________________

Allergies: no __  yes: ____________________________________________________

____________________________________________________________________

Date 



Signature (parent signature if you are under 18)

PLEASE  RETURN REGISTRATION
FORM  TO:

Sr. M. Luka Juenemann

 230 Fairlight Road
Mulgoa NSW 2745

mobile: 0409221016  Tel.: (02) 4773 8338  e mail: sr.m.luka@bigpond.com
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Email: __________________________________________

Telephone: ___________________________________________________________

Mobile: ______________________________________________________________

Special Requirements (i.e. dietary needs):

____________________________________________________________________

Allergies: no __  yes: ____________________________________________________

____________________________________________________________________

Date 



Signature (parent signature if you are under 18)






