FREE REGISTRATION Enquiries 1300 658 873

Team Captain:

Title: ____ First Name: Family Name:
1 Address:
-«.) 4 MELBOURNE Suburb / Town: Postcode:

: % 11 October 2009 . :
J b Princes Park Ph: (home) (mobile)
" . Carlton North .
o A g ] Email

_‘J \; Do you have access to a computer with internet? [] yes [] no

B

¥ Name of Participant(s) with Down syndrome: Age:

Team Fundraising Target: $
The target is just a goal for you or your team to aim for and intended to add a bit of fun to the event.

Earlybird Special - FREE cap for each registered walker (listed over page)

-> Register by 28 August 2009 for free caps and discounted merchandise

Buddy Walk Drink Bottles: $4 each (Drink Bottles will also be available on the day for $5)
Buddy Walk Tee Shirts: $15 each (Tee Shirts will also be available on the day for $20)

If you would like to pre-order tee shirts, please mark the quantity you require of each size in the boxes below:

Adult X-Small | Small Med Large X-L XX-L XXX-L

Sizes

QTY

Child 00 0 2 4 6 8 10 12 14 16

Sizes

QTY

QUANTITY PRICE BEFORE 28 AUGUST PRICE AFTER 28 AUGUST
drink bottles @ $4 = OR @ $5 =
tee shirts @ $15 = OR @ $20 =
raffle tickets @ $! = OR @ 3! =
Donation (optional) = OR (optional) =

Total Order = =3

An Event Kit and all merchandise ordered will be posted to you.

"] Please find enclosed cheque/ money order made payable to ‘Down Syndrome Victoria’, or

_| Please debit my VISA / MasterCard / Bankcard (circle) the above amount.

caramumeer: | L LT UL DU DT
Name on card: eiry L) L /L] L]

Signature: Date: / /

Buddy Walk Melbourne proudly brought to you by

/
down sxndrome

I CTORIA



Participant’s Waiver for Buddy Walk 2009:

| declare, as a condition of participating in the event, that | am not aware of any illness, injury or any other physical disability
or impairment which may cause me injury or death while participating in the event. By competing, | accept all risks
necessarily flowing from my participation which could result in loss of life or permanent injury. Accordingly, to the extent
permitted by law, | release all persons or corporations associated directly or indirectly with the conduct of the event from
all claims, demands and proceedings arising out of my participation and | hereby indemnify them against all liability (including
liability for their negligence and the negligence of others) for all injury, loss or damage arising out of my participation in this
event. This release shall extend to and include Down Syndrome Victoria and its Management Committee members,
employees and volunteers, the owners, licensees and occupiers of land upon which the event or any part of it is conducted,
any statutory body or local authority having control over any land upon which the event or any part of it is conducted or
which is involved directly or indirectly with the event in any manner whatsoever and promoters and sponsors. This release
and indemnity continues forever and binds my heirs, executors, personal representatives and assigns. | agree to abide by the
event guidelines, rules and conditions. | certify that | am 18 years or older and | have read this document and fully
understand it. As a parent or guardian of the competitor, | agree to the above for myself and on behalf of my child and |
indemnify and will keep indemnified all people and corporations associated with the conduct of the event on the terms
referred to.

Please provide the name and signature below of each participant in acknowledgement of the waiver:

Name: Signature: Age:

Parents and Carers please sign on behalf of children under 18. If you cannot get all your team to sign the waiver
before submitting this form, keep a copy to hand in at the registration desk on the day before |0am.

Return this registration and merchandise order form to:

Jack Wallace

Buddy Walk Melbourne Administration
Down Syndrome Victoria,

219 Napier Street

FITZROY VIC 3065

Or Fax: (03) 9486 9601 or Email: rsvp@dsav.asn.au



