
For more information, please phone Pat on 4151 6894.

Sunday, 14 August 2011

Team name: _____________________________________________________________

Sponsor (if applicable): ____________________________________________________

Captain/team coordinator: __________________________________________________

Postal address: ___________________________________________________________

Phone: _________________________________________________________________

Mobile: _________________________________________________________________

Email: __________________________________________________________________

Please print clearly so we can read it. Thank you!    

Please return your team roster and waivers to Pat Hooper at the Leukaemia Foundation 
of Queensland by Monday, 1 August.

Post: PO Box 765, Bundaberg, QLD 4670 
Fax:  (07) 4151 7173
Email: phooper@leukaemia.org.au

First name Last name Age Male/
Female

Waiver 
attached


