
2010 Variety Jet Trek 
Bundy to the Border 

Monday 19 April – Saturday 24 April 
 

Crew Form 
 

This form is to be completed by each person attending and returned to Variety Queensland Inc.  
Mail: Variety Queensland, PO Box 2071, Milton QLD 4064 or Fax: (07) 3368 3328 

  

PLEASE PRINT FORM IN BLOCK LETTERS 

Title: ________First Name: __________________ Surname: _________________________ 

Preferred Name / Nickname: _______________________PWC Number: _______________ 

Virgin Jet Treker: Please circle    Y   /   N      Company: ______________________________ 

Occupation: __________________________________ Mobile: _______________________ 

Phone Home: (____) ____________________ Fax Home: (____) _____________________ 

Phone Work: (____) _____________________ Fax Work: (____) _____________________ 

Postal Address: Please circle (Work / Home): _____________________________________ 

______________________________________ State: ________ Post Code: ____________ 

Email: ____________________________________________________________________ 

Do you have your own EPIRB? Please circle    YES   /   NO       

Men’s Shirt Size: Please circle        S   M   L   XL   2XL   3XL   4XL 5XL   

Ladies Shirt Size: Please circle      8   10   12   14   16   18   20   22 

Blue Card Number: __________________________Blue Card Expiry Date: _____________ 

PLEASE NOTE:  YOUR DRIVERS LICENSE MUST BE SHOWN AT REGISTRATION 

Driver’s Licence Number: _____________________ Driver’s Licence Expiry: ____________ 

Driver’s Licence State: ______________________ Driver’s Licence Class: ______________ 

MEDICAL INFORMATION – STRICTLY CONFIDENTIAL 

DOB: _____/______/______ Next of Kin: ________________________________________ 

NOK Phone: (____) __________________ NOK Alt Phone: (____) ____________________ 

Allergies / Dietary requirements (i.e. vegetarian):___________________________________ 

__________________________________________________________________________ 

Past Medical History: ________________________________________________________ 

__________________________________________________________________________ 

Current Medical Condition / Medication:__________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

 


