
Please photocopy this form to register each extra event 

RUNNING AUSTRALIA FRAMEWORK 
REGISTRATION FORM 

 
Office use:______________date___/___/___ 

 
EVENT NAME:__________________________________________________________ 
 
Event details 
 
EVENT WEBSITE:_______________________________________________________ 
 
EVENT DATE:_____________________________   START TIME:_________________ 
 
VENUE:_______________________________________________________________ 
 
DISTANCES: (please circle):   5km       10km      Half Marathon       Marathon      Other:___________________  
 
PARTICIPATION NUMBERS [last three (3) years]: 
            Year:_______     Year:_______     Year:_______ 
               Number of participants:   ___________      ___________      ___________ 
 
TOTAL PARTICIPATION MONEY (prizemoney, appearance money, awards, goods,  

cash and travel/accommodation vouchers: at retail value):$___________ 
 
MALE / FEMALE RATIO:______________ RUNNER / WALKER RATIO:____________ 
 
Organiser Details 
 
EVENT OWNER:________________________________________________________ 
 
EVENT ORGANISER:____________________________________________________ 
 
CONTACT PERSON:_______________________ TITLE:________________________ 
 
ADDRESS:_____________________________________________________________ 
 
       __________________________ STATE:__________Postcode:__________ 
 
PHONE NUMBERS: (Business)_________   (Home)_________  (Mobile)____________ 
 
FAX NUMBER:________________ EMAIL: __________________________________ 
 

Please mail back to Athletics Australia: 22/431 St.Kilda Rd, Melbourne VIC 3004 
each registration must include a $20 registration fee, payable to Athletics Australia and each 

registration must be submitted with copies of the following documents 
• Police Approval 
• Council Approval 
• Details of Medical Support 
• Guarantee of Participation Money 
• Course Certification & Map 


