
Please fill in form(s) below and have ready for payment on the registration day or pay 
direct to your Centre. Registration fees are $25 for registered athletes and Open Age. 
Centre representatives will be available on the registration day (19th April from 8:30am) 
to take your registrations. Region and State Championship  entries and other Open Days 
to be paid for upon entry. See web page for dates and locations.

BAYSIDE CROSS COUNTRY 

REGISTRATION FORM

Family Name:.............................................................    Athlete Name:......................................................

Age Group:...............................................    Boy  or  Girl (Circle One)    Centre:........................................

Address:.....................................................................................................................    Post Code:..........

Phone:....................................    Mobile:....................................    Email:..................................................

Parents Names (Mother):......................................................    (Father):....................................................

Medical Conditions we to know about:......................................................................................................

...................................................................................................................................................................

 www.baysidexc.org.au
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