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School Registration Form
Please complete this form to create a school fundraising page as part of the 2026 Schools Triathlon Challenge
Teacher/Coordinator Details

First Name ___________________________		Surname: ____________________
Position/Role at school: ________________________________________________________
Email: __________________________________________________________________________
Mobile: _________________________________________________________________________
School Name: __________________________________________________________________
School Address: ________________________________       Suburb: ____________________
State: ________________	Post Code: ________________
Total number of students enrolled in the school (not the triathlon event): ________________
Location (Circle): 			Devonport			Hobart
School Type:		
· [image: ]Primary: Grades 1-6 
· [image: ]Secondary: Grades 7-12 
· [image: ]Combined:  Grades K-12

Do you need fundraising resources or support materials?
· Yes – Please send fundraising kits
·  No – We’ve got everything we need
Would you like a representative from Diabetes Australia to visit or speak to students (subject to availability)?
· Yes			[image: Stop outline]No			[image: Stop outline]Maybe – Tell me more
By submitting this form, I confirm that I am authorised to register my school for the Schools Triathlon Challenge and agree to receive updates and resources from Diabetes Australia in relation to the event.
Name:  	___________________________________		Date:   ______________
[image: ]
Please complete and return this form to the Fundraising team at fundraising@diabetesaustralia.com.au. 
Any questions, please give us a call on 1800 177 055.
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