HARD COPY
GROUP ENTRY SUMMARY SHEET

Please submit this form with payment and keep a copy for your records

Company Name CITY-BAY

Team Name

Group Leader

Telephone Work Mobile

Email

Event Category Participant’s Name Date of Birth | Entry Fee Race no.
(ie 12km run, 6km walk) AB Smith eg $40 (Office Use)
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TOTAL OF ENTRY FEES S
PAYMENT FOR THESE ENTRIES (this category only - if separated)

AGIEUARIE LS +TOTAL OF ENTRIES FROM

S8l i — OTHER CATEGORIES 3
Cheque S J— (from additional sheets)

Credit Card S

TEAM REMITTANCETOTALS

Employer Contribution S o
(if receipt required)
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TEAM ENTRIES TOTAL S

If more than 20 in your team please complete additional sheets and separate your team members into their categories.
Participants should be made aware of the event indemnity form. Visit www.city-bay.org.au



