CREW

FORM

2010 VARIETY NSW B SHED TO BYRON BAY BASH

|Car Number: Vehicle: Year: Rego: No. People in Vehicle:

ENTRANT CREW MEMBER

NaME: s DOB: o NaM: e DOB..ooviee .
(0] 0 A T3 AV [0 | €= 1T [ (0] 0 TSR AV [0 | 1= =T
MaIliNG AQArESS: ...ttt MailiNG AQArESS: ..t
Home Phone: ...t Work Phone: ......ccooviiiiiiiinnnes. Home Phone: ...t Work Phone: ......ccoviiiiiiiiinnes.
/0] o] 1 L= 1 0] o] 1 L=
= .0 = | Email o e
Do you authorise Variety to provide your contact details to other Bash participants  Yes |:| No|:| Do you authorise Variety to provide your contact details to other Bash participants  Yes |:| No|:|

IN CASE OF EMERGENCY IN CASE OF EMERGENCY

Contact: ..o Relationship: ..., Contact: ..o Relationship: ...,
Home: ..ot Work: ..o, Mobile: .....oviiiii Home: ........cceeee ot Work: ..o, Mobile: ..o
CREW MEMBER CREW MEMBER

NaM: e DOB..oovieeee . NaM: e DOB..ooviiee .

[ (0] 0 TSR AV [0 [ =TT [ (0] 0 TS T AV [0 [ 1= =T
MaIliNG AQArESS: ...t MailiNG AQArESS: ..ttt
Home Phone: ...l Work Phone: ......ccooviiiiiiiiiiin, Home Phone: ...t Work Phone: ......ccooviiiiiiiiiinns
1Y 0] o1 L= 1 0] o] 1 L=
Email o e =1 = |
Do you authorise Variety to provide your contact details to other Bash participants  Yes |:| No|:| Do you authorise Variety to provide your contact details to other Bash participants  Yes |:| No|:|

IN CASE OF EMERGENCY
Contact: ..o Relationship: ...,
Home: .............. ... Work: ...ocoeen e, Mobile: ......ccooeeiiiiiiiis

IN CASE OF EMERGENCY
Contact: ... Relationship: ...,
Home: ............... ... Work: ..o, Mobile: ......c.coeiiiiiiins

ALL PARTICIPANTS LISTED ABOVE MUST COMPLETE AN INDEMNITY FORM WHICH MUST BE SIGNED BEFORE THE BASH STARTS.
IF YOUR CREW HAS NOT BEEN FINALISED, PLEASE ADVISE THE OFFICE AS SOON AS THEY HAVE BEEN CHOSEN.

PLEASE COMPLETE THIS FORM AND RETURN IT TO THE BASH OFFICE AS SOON AS POSSIBLE
LOCKED BAG 1044 ROZELLE NSW 2039 or FAX (02) 9555 1594




