Complete and sign this entry form.

Attach two passport sized photographs for each team member.

E-mail, fax or post Entry form, to: Summer Haycock E-mail: s.haycock@curekids.org.nz

Cure Kids, PO Box 90-907, Victoria Street West, Auckland

On receipt of your completed entry form, Cure Kids will invoice your registration of $1,125 (GST incl)

Team Member One Name:

Company Name: Position/Title:

Postal Address:

Phone No: Mobile No:

Email Address: T-shirt size:

Medical conditions: (incl. allergies)

Date of Birth: (Must be 18 yrs & over) Male/Female:
Next of Kin Name: Next of Kin Tel No:
Closest Airport: [ ] Auckland  [] Wellington [ Christchurch  [] Queenstown

One of each net wor fmandatoy)e []ITgletodm n e [P &/ddafdnee a m:

Are you happy to share twin-room accommodation with your race partner?

Tell us about yourself!

TURNING RESEARCH INTO HOPE



Team Member Two Name:

Company Name: Position/Title:

Postal Address:

Phone No: Mobile No:

Email Address: T-shirt size:

Medical conditions: (incl. allergies)

Date of Birth: (Must be 18 yrs & over) Male/Female:
Next of Kin Name: Next of Kin Tel No:
Closest Airport:  [] Auckland  [] Wellington [ Christchurch ] Queenstown

One of each net wor fimandatoy)e [ ]ITgetom n e [P &/ddafonee a m:

Are you happy to share twin-room accommodation with your race partner?

Tell us about yourself!

see - www.curekids.org.nz

Rosemary Such Summer Haycock

Mobile: 027 410 0735 Mobile: 021 911 543

Phone: 09 370 0283 Phone: 09 370 0287

Email: r.such@curekids.org.nz Email: s.haycock@curekids.org.nz

Completing this entry form is deemed to be acceptance of the Challenge Rules as set out in the Novotel $10 Queenstown
Challenge brochure and any further Challenge Rules provided in writing to the participants before the Challenge begins. Entry
is deemed to be consent to use the competitor’ s nmmme
only open to entrants who are 18 years of age or over and believe they are physically able to complete the Challenge. Subject
to any applicable law which cannot be excluded, the Competitors: (a) Accept complete responsibility for any injury, damage,
loss of any description of life or property during the course of, or as a consequence of, or in any way associated with the
Novotel $10 Queenstown Challenge; (b) Waive any right to take action against any individual; group or organisation involved
with or engaged in the promotion or staging of the Novotel $10 Queenstown Challenge. (c) Have read the conditions of entry
outlined above and in the Prospective Competitor Information pack and agree to conform to them. | confirm | have read and
understood the information in Prospective Competitor Pack, Novotel $10 Queenstown Challenge Rules Document and this
entry form and the information is correct to the best of my knowledge. As competitors, we agree to pay Cure Kids Limited the
first payment of $1000 + GST of $125, within two weeks of receiving the invoice.

Cure Kids will hold your personal information that it collects on this entry form and over the course of the event, in accordance
with the Privacy Act 1993. If you tick the box below, entry is deemed to be consent to Cure Kids using your details to contact
you about Cure Kids events and promotions in the future. Please write to Cure Kids, P O Box 90 907, Auckland if you would like
to update or correct your details.

Team Member One: Team Member Two:
Name: Name:
Signed: Signed:

Date: / / Date: / /

and

ph


http://www.curekids.org.nz/
mailto:r.such@curekids.org.nz
mailto:s.haycock@curekids.org.nz

