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Reg iStratiO n FO rm (New Hiker & Replace Hiker) PLEASE PRINT CLEARLY

Are you replacing a registered hiker? Yes No (please tick X)

If yes, please indicate name of previous hiker:

If previous hiker was part of a team, indicate team name:

Have you participated in the Sydney Harbour Hike before? Yes No (please tick X)

Firstname:

Lastname:

Email:

Date of Birth (oommyyyy): Gender: male ___ female ___ other __ (please tick X)
State: Postcode: Contact number :

Do you have any existing medical conditions, which may impact your ability to participate in the Sydney Harbour
Hike? If yes, please detail:

Emergency contact name :

Emergency phone number:

PLEASE READ THE TERMS AND CONDITIONS OF THE SYDNEY HARBOUR HIKE EVENT

__I'have read and agree with all of the Terms and Conditions
___I'have paid the event registration fee (not applicable if you replace a registered climber)

Print name:

Date: Signature:

IMPORTANT: All on-line Registration Transfers need to be completed at least ten (10) days prior Event Day!
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