TERRY FOX RUN 2003

SUNDAY 21 SEPTEMBER 8am CENTENNIAL PARKLANDS
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The Terry Fox Run is an annual 5km fun run/walk
to raise money for cancer research. Organised by
The Cancer Council New South Wales, Four
Seasons Hotel Sydney and the Canadian
Consulate General, the Terry Fox Run is a great
way to have fun with family and friends, stay fit
and contribute to an important cause.

The Run is held in honour of Terry Fox who lost his
leg to cancer at the age of 19. In 1980, Terry
commenced his run across Canada known as the

“‘Marathon of Hope.” After running for 143 days
and 5373 kilometres, Terry was forced to stop
when the cancer had spread to his lungs and he
died at the age of 22.

Over $300 million has been raised worldwide in
over 50 countries in Terry’s name to further cancer
research. Please join us on Sunday 21 September
to show Sydney’s support. Stay with us after the
Run for a healthy breakfast.
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WHEN: 21 September 2003
START: 8:00am

WHERE: Start/Finish: Loch Ave South,
Centennial Parklands

DISTANCE: 5 km.

The event is open to runners and
walkers of all ages and abilities.

HOW TO REGISTER:

Register prior to 12 September to receive
an earlybird discount.

Send your completed and signed form,
together with your payment to:

BY MAIL:
Terry Fox Run
c/- Beatrice Gill
Canadian Consulate General
Level 5, 111 Harrington St.
Sydney, NSW 2000

BY FAX:  (02) 9364 3097

For further information visit

www.cancercouncil.com.au

e-mail: terryfox.sydney@fourseasons.com
phone: (02) 9364 3070

RUN DAY:

Registrations will be accepted from 7am
(cash or cheque only).

Terry Fox t-shirts will be available for sale
$10 ea.

Avoid the fuss - Catch the Bus
Phone 131 500 for transport options
www.131500.com.au

Drinking water proudly provided by
Fiji Water.

Printing services generously provided by
PMA Solutions.

PIMA Solutions

REGISTRATION FORM

Please photocopy and give it to a friend

NAME AGE

ADDRESS

SUBURB / TOWN POSTCODE

TELEPHONE (HOME) TELEPHONE (WORK)

E-MAIL ADDRESS

TYPE OF REGISTRATION

Received by 12 Sep |:| ADULT $20 |:| CHILD $10 |:| FAMILY* $45
[ ] AbuLts2s [ cHito 15 [ FAMILY* $60

FAMILY ENTRIES ONLY (*2 adults + 2 children)
NAME OF FAMILY MEMBER

After 12 Sep

DATE OF BIRTH

Registration by donation. Tax deductible.

Please tick here for a receipt |:| TOTAL  |$

PAYMENT METHOD

I:l Cheque made payable to the Cancer Council NSW I:l Credit Card (see below)

I:l VISA I:l Mastercard I:l Bankcard I:l Amex I:l Diners
CARD | | 1l I |
NUMBER

CARDHOLDER’S NAME:

EXP. DATE: /

CARDHOLDER’S SIGNATURE:

DECLARATION In consideration of this registration being accepted, I, the undersigned, intend to be
legally bound hereby for myself, heirs, executor and administrators, waive and release the organisers
and their representatives of any injury or illness which may directly or indirectly result from my partici-
pation in the event. | further verify that | am in proper physical condition to participate.

Date:

Signature of entrant (18 years or over)
DECLARATION OF PARENT OR GUARDIAN (if you are under 18 on the day of the race)
| certify that | am the parent/guardian of

who will be years of age on the day of this race and that he/she has trained for and has my
consent to enter this event.

Signature of parent/guardian Date:

I:l Please tick if you do not wish to receive mail from The Cancer Council



