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ABN: 47 109 664 569

Social Events Registration/Release Form 2010
At the A.G.D.A Venue

Registering Participants Personal Information

Surname: - Given Name/s: -

Emergency contact: Name - ..occiiiiiiiiiiieiiesirnsssns s snnassnnnss

0 0 =
Home Phone - Mobile Phone -

Payment Details

Name of Event:

Date of Event:

Times of Event:
Closing Date of Event:
Early Bird Price: Please circle Member/Non-member

After Early Bird Price: Please circle Member/Non-member

Payment Options: Eftpos payments are a min. $30.00 or a fee of $1/transaction will apply.
o Cheque made payable to AGDA either place in Reception box or mail to PO BOX 471 Morayfield Q4506.
OR

o Electronic transfer to AGDA. BSB: 014524 Acct: 497524706 on transfer please put your child’s name
payment reason and fax or deliver this form to our office.
o Credit Card

Please debit $ from my credit card. Type of card: O Visa O Mastercard O Bankcard
Cardholders Name:
Card Number: ExpDate:

Cardholders Signature:
Service fee of 2%/transaction for credit card payment.

| give permission for the above named child/children to participate in the

(event Name).

In consideration of being permitted to participate in this activity mentioned in this registration
form for recreational benefits for me or my child/children, | herby waive and release
Australasian Gymnastics and Dance Academy and relevant employees from any loss, damage,
injury, cost and expense that may be suffered by me or my child while participating or
practicing in the activity mentioned in this registration form. | am aware that gymsport and
dance activities can be considered dangerous sports, which may result in injuries.

Signature of parent of guardian:
Please print the signed name:
Date:

Visit us at : www.agymda.com.au
Phone 07 38880135 ..Fax: 07 38883135... Email: agda@gymnastics.org.au
9 Northshore Drive, Burpengary Q 4505....PO Box 471, Morayfield Q 4506




