
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Queensland 
ACC 

Athletics Day 
11th June 10 



Family Details 
 
Family Name       Customer Code: 
 
Parents’ Given Names: 
 
Postal Address:   
 
 
 
Phone:            E-mail:   
 
I can volunteer to help:   

  

 

 

  

 

Children’s Details 
 
Names and ages of competing children: 
 

Name    Age   Name    Age 
 
 
 
 
 
 
 
 
 
 
 
 
Medical Conditions 
Does any family member have a medical condition of which we should be aware (e.g. allergies, 
diabetes?  If so, give details below.  (Please attach another piece of paper if more space is needed) 
 
Name   Condition 

    

 

 

 

 

 

 

 

 

 

 

 

 

Costs and Payment Details 
Costs:  $5 per competing child OR $10 per family 

Please tick your choice for method of payment. 
 
   Please find enclosed my cheque/money order for  $ 
   

Please debit my credit card with      $ 
 
 
Please debit my credit card account recorded on credit card authority form. 

(If we do not have your credit card details please fill in the details below) 

Credit Card Details:    Bankcard   Mastercard    Visa       Expiry Date:  

 
Credit Card Number:   

 
 Signature:   
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Student Registration Form 

 
 





         
      



 
 
 
 
 
 
 































 

Queensland 
ACC Athletics 

Day 
11 June 2010 

 

Instructions:   
Children may choose to compete in a MAXIMUM of TEN events  
Please choose events by placing a tick in the appropriate check box.   

If you have any questions, please contact Mr. Joshua Avenell on 5490-6100. 
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Registration deadline is Friday 21st May, 2010. 
Please make sure you are registered for your events BEFORE the 
deadline.  NO STUDENTS WILL BE ALLOWED TO REGISTER FOR 

EVENTS ON THE ATHLETICS DAY! 


