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Please indicate which activity you intend on doing:

DlOkm DzOkm D_kn’][nameyot.er's) DWa”(

YIvdaIsny
divd
JOVISCd

Pipemakers Park,
Maribyrmong

BIKE or WALK o support ELEVATE
schools ministries in the western suburbs!

Are you/your child covered by private medical benefits fund?
Yes/No (please cicle)

If yes, the name of the fund
Medicare number
Are there any other conditions which ‘Sweat it out 4 Schools' should
be aware of regarding the health and well being of you or your child?
e.g. Asthma, allergies, convulsive seizures, diabetic. Yes/No

If yes, please indicate (or use separate sheet, if appropriate)

Collection of funds: (please tick)
U On the day
| will bring pledge forms and money raised on the day

U Internet Bank Transfer (please bring pledge forms on the day)
Scripture Union Victoria

BSB 083 004 Account No 047854724

To reference payment please use surname & the word ‘bike’.

U Online fundraising page (no need for pledge forms)

Make your own page via www.rnycause.com.au/sweatitout4schools

Please complete a separate registration form for each participant in your
family/group/church.
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jnwiting people To life!






