
 

 UNSW CASS Walkathon 2009 

Registration Form 
 

 

Date: Easter Monday, 13th April 2009 

Time: 9:30am to 3:00pm (Registration starts at 9:00am) 

Location: Meet at Bicentennial Park, Glebe 

Lunch: Lunch will be provided 

What to bring: Fund-raising booklet (and money for CASS members); sun-screen; hat; water 

 

How to Register: Please fill in the following form and hand it in to your Uni CASS Branch President or 

CCPC Group Leader. Alternatively, you may hand it in to UNSW CASS. There is no registration fee. 

Upon registration, you will be given a Fund-Raising Booklet, which will contain more information about 

the Walkathon. Deadline for registration is Sunday 5th April 2009. 

 
For more information or other enquiries: Please e-mail us at cassunsw@gmail.com 

Or visit our website at www.unsw.cass.asn.au  
 

 

 

 

Surname*: ___________________________ First Name*: ______________________________ 

 

Address: ____________________________________________________________________________ 

 

Suburb: ______________________________ Postcode: _________________________________ 

 

Home Phone: __________________________ Mobile*: __________________________________ 

 

Email: ______________________________________________________________________________ 

 

Number of people*: ___________________ (esp. if you are a family)  

 

Other Comments: _____________________________________________________________________ 
(E.g. Vegetarian, dietary requirements, require special assistance, etc) 
 
 

Disclaimer: 

Please note that all the participants entering this Walkathon are doing so at their own risk. UNSW CASS 

and its organizers will not be responsible and/or liable for any injuries/misadventures incurred during 

the Walkathon. However, we will take all measures to ensure the safety of our participants. 
 

 

Signature of participant*: _______________________________________ 
 

 

 
To be filled in by Group Leader: (Please check that all * fields are filled in) 

 

Name of Group: _____________________   Signature of Group Leader: ______________________ 

 

 

For reference 

Booklet Number*: ___________ 


