
 

 

Surname: 
 

 First name:  

Address: 
 
 
 

 
 

 
 

Post code: 
 

 

Telephone: 
 

Home:  Work:  

Mobile: 
 

 

Email: 
 

  

Occupation:  
 

 

 
Date of Birth: 

  
Age: 

  
Shirt size: 

 
     XS    S        M        L       XL   

(Please circle one) 

Medical: 
 

Do you have any medical conditions that we should be aware of?   
If yes, please provide details: 
 
 
 

Emergency 
Contact: 

Name:  Phone:  

Have you been a volunteer for the RCS 
previously:       

 
YES             NO 

 
                       (Please circle) 

If yes in what capacity: 
(eg. briefing, start line) 

Are you  
available for: 

 
 

(Please circle) 
 

Briefing 
2nd February 2010 

5.45pm – 8pm 

Start Line 
5.30am – 8.00am 

Finish Line 
9.00am – 6.00pm 

On Water 
5.30am-6.00pm 

 
Please return completed Expression of Interest forms to RCSA 
         Post:          PO Box 2004, Claremont WA 6010 

Email:  admin@rottnestchannelswim.com.au 
 

If you have any queries, please contact RCSA Office on (08) 9287 2550 

 

 
2010 Rottnest Channel Swim 

 

Saturday 20 February  

VOLUNTEER Expression of Interest 


