
 

 

 

 

 

 

 

REGISTRATION FORM PARK2PARK 2010 
 
 

Name: ___________________________________________     Phone (home): _____________________

  

Address: _________________________________________           (mobile): _____________________ 

 

 Date of Birth:  _____________________Email: _______________________________________________   

…………………………………………………………………………………………………………………………………………………………………………………. 

 

1. FUN RUN REGISTRATION- PARK2PARK IPSWICH  
Register before 20th July and we will register you as part of our team. 

 

Registration Includes: Entry Fee, Team Running Shirt, Team Hat and Drink Bottle 

***** VALUED AT $70.00****** 

 

5km - Sunday 25th July   $35.00 adult / $23 per child     $ ______ 

10km  - Sunday 25th July  $45.00 adult / $28 per child     $_______ 

21km  - Sunday 25th July  $50.00 adult       $_______ 

 ………………………………………………………………………………………………………………………………………………………………………………. 
 

2. FOCUS ON FITNESS MEMBER - Already at Focus on Fitness team member 

5km - Sunday 25th July   $23.00 adult / under 16 $13     $ ______ 

10km  - Sunday 25th July  $32.00 adult /  under 16 $18    $_______ 

21km  - Sunday 25th July  $42.00 adult       $_______ 

…………………………………………………………………………………………………………………………………………………………………………………. 

 

3. RUNNING GROUP SESSIONS (Optional, all levels of fitness welcome) 
$10.00 each            $______ 

Wednesday 7th July 9.30am – Leaving from Goodlife Reception   RSVP _____ 

Sunday 11th July 4.00pm – Meet at Bill Patterson Oval Park2Park start  RSVP _____ 

Saturday 17th July 7.30am – Meet at Bill Batterson Oval Park2Park start RSVP _____  

 …………………………………………………………………………………………………………………………………………………………………………………. 
 

Method of Payment (please circle): Cheque  Cash  Direct Deposit  Branch Deposit Credit card Paid:  $______              
 

 

Direct Deposit (Receipt # ______________)   Branch Deposit (Receipt # ______________)    
 

Direct/Branch Deposit to be made to:    Shaw Fitness 

      Suncorp          BSB: 484 799        ACC: 601 082 370 

      REF: Last name, first name 

 

Credit Card: Name on Card: __________________________   Credit Card Type:  Visa    MC   BC 

 

Card Number: ________________________________  Expiry Date: ______________ 

 

Please note a bank surcharge of 1.5% will be charged for credit card payments 

                               

P. 0438 779 177  E. shawfitness@iprimus.com.au W: www.shawfitness.com.au 

A: P O Box 2546 N. Ipswich  QLD  4305 

mailto:shawfitness@iprimus.com.au
http://www.shawfitness.com.au/

