OFFICIAL USE ONLY

Receipt No.

THE TRAVELODGE BLACKTOWN

HALF CITIES
"CHALLENGE"

OFFICIAL USE ONLY

Chest Number

Sunday, 27th July, 2003

Entry Form: 2 x Runner Relay

$60.00

Personal details
Team Leader / Runner 1
Surname

L1 [ ]

First Name

Postal Address

[ L[]
[ L[]
| HEE
(L[]
LI LT[ []

Email Address

Telephone

Race Day Contact (Mobile)

‘ Home

‘Business
Name

HEEEEEEEEEN

Sex Age

D(M orF)

experience is furnished.

Dj on day of race

Competitors MUST be over the age of 16 years unless proof of previous Marathon

DO NOT LEAVE BLANK

( Please read declaration )

Runner 2

Surname

First Name

Postal Address

| [ LT T[]
| [ LT T[]
LI LT LT
| [ L L LT ][]
| [ LT T[]

‘ Postcode DII:‘

Email Address

Telephone

HEEEEEEEEE
LI LT[

Race Day Contact (Mobile)

‘ Home

‘Business
Name

Sex Age

D(M orF)

experience is furnished.

Team Entry (NO LATE ENTRIES)

Dj on day of race

Competitors MUST be over the age of 16 years unless proof of previous Marathon

DO NOT LEAVE BLANK

D (MorF) D (Mixed) D (Corporate Teams)
Team Name
HEEEEEEEEEEEEEEEEEEEE
SIGNE... . Date.....ccocoevvnereene ( Please read declaration )

IMPORTANT: Please read the whole form
carefully, filling in the relevant details and mail
to:

‘CITIES’ MARATHON

B

LACKTOWN CITY COUNCIL

P.O0. BOX 63,

B

LACKTOWN, 2148

E

ARLY ENTRY:

Entries received by 30th May will be
automatically entered into the Blacktown Fun
Runs 10km event on Sunday 1st June at
Blacktown Olympic Park.

¢ Souvenir Long Sleeve T-Shirts are available to

purchase. Cost $15.00 each.

D

1.

ECLARATION

I, the undersigned, in consideration of and as a condition of
acceptance of my entry in the ‘CITIES’ MARATHON for myself,
my heirs, executors and administrators, hereby waive all or any
claim, right or cause of action which | or they might otherwise
have for or arising out of loss of life or damage or loss of any
description whatsoever which | may suffer or sustain in the
course of or consequent upon my entry or participation in the
said event.

This waiver release or discharge shall be and operate in favour
of all persons, corporation and bodies involved or otherwise
engaged in promoting or staging the event and the servants,
agents, representatives and officer of any of them includes,
but is not limited to the Blacktown City Sport & Recreation
Advisory Committee, the New South Wales Police Force, The
City Councils of Sydney and Blacktown and shall so operate
whether the loss, injury or damage is attributable to the act

or neglect of any or more of them.

DECLARATION TO BE SIGNED
BY PARENT OR GUARDIAN

If you are 18 or under on the day of the race, this
declaration must be signed by your parent/guardian:-

lc

ertify that | am the parent/guardian of:

......................... who will be ...........................years of age on

the day of the race and that he/she has trained for and has my
consent to run in this event.

(Si

gned)

REMITTANCE DETAILS:
Please find enclosed my remittance which consists of:-

« Half Cities Challenge Entry Fee ($60.00) $.......ccccccvvrercunenee

« Souvenir T-Shirt ($15.00) S

TOTAL REMITTANCE F
T-Shirt Size S M L XL
a ] a a

Cheque or Money Order payable to Blacktown City Council.
Please note there will be no refund of monies nor is entry

exchangeable to another runner.

— COMMITTEE RESERVES THE RIGHT TO REFUSE ENTRY TO ANY PERSON —



