
 

Team Name:    

Contact Name for Team:    

Contact Phone for Team:     

Contact Email for Team:    

Number of Team Competitors:   ONE (Solo)  /  TWO (Duo)  /  THREE  /  FOUR  /  FIVE 
 

Please complete the following details for your team's competitors! 

Competitor #1 Details 

Full Name:    Date of Birth:  

Mob Phone:    Phone:    

Email:    

 

Competitor #2 Details 

Full Name:    Date of Birth:  

Mob Phone:    Phone:    

Email:    

 

Competitor #3 Details 

Full Name:    Date of Birth:  

Mob Phone:    Phone:    

Email:    

 

Competitor #4 Details 

Full Name:    Date of Birth:  

Mob Phone:    Phone:    

Email:    

 

Competitor #5 Details 

Full Name:    Date of Birth:  

Mob Phone:    Phone:    

Email:    

 
 
 

  

  

  

  

  

  

  

ABN: 65 861 621 504  

 2026 Avo-Ca-Dash Registration Form 



Event Information Confirmation: 

 I/We understand that each competitor will be required to fill out and sign a waiver form prior 

to the event. 

 I/We confirm that all competitors are over the age of 16 years at the time of the event. 

 I/We understand that competitors under the age of 18 years will require a parent/guardian to 

co-sign their waiver. 

 I/We confirm that competitors will be injury-free at the time of the event. 

 I/We understand that this event is held during the Atherton Show on the Showgrounds & 

participation in this event does not provide free entry to the show - a valid ticket is required. 

 I/We understand that we need to assemble on Monday 29th June at 6pm for induction at the 

spot designated in my confirmation email. 

 
Acknowledgement: 

 I have read and agree to the above information regarding this event 

Signature:    
Date:  

Printed Name:  
 

Please return completed registration form to info@athertonshow.com.au 

 

mailto:info@athertonshow.com.au

