ST MARYS COMMUNITY
FUN RUN /WALK

Proudly Sponsored By: St Marys RSL Club,
St Marys Leagues Club

Organised by St Marys South P & C Association

SUNDAY 26th October 2008

Start Time: 9.00am
— — gkm Run or 4km Walk

Course Starts and finishes at St Marys South Public School-
Monfarville 5t, South St Marys
For information or Entry Forms
Contact John Willcocks on 9623-6715
NOTE: Two competitors will win $150 each by entering & completing the 5t
Marys Spring Festival Fun Run/Walk 28/9/08 & the 5t Marys Community Fun
Run/Walk 26/10/08.

NOTE: To be elegible for the $150 draw you must have completed both
events, pre-registered for this event by 17/10/08 & be present at the draw
on the 26/10/08.

Proceeds to St Marys South Public School and A Local Charity

ENTRY FEE ]
Early Bird (closes 17/10/08
 Postal Address: Fun Run/Walk St Marys South Public School
: Monfarville St, South St. Marys 2760
Adults: $7.00 Children (15yrs and under) $4.00
On the Day
Adults: $10.00 Children {15yrs and under)$5.00
PRIZES
15T 2ND 3RO Male/Female Trophies - Run
Age Group wWinners/ Placegetiers Male/Female Medalllons - Run

Certificate of Achievement to all who finish the course - Run/walk



T Registration will commence at 7.30am!!

“Dont forget about daylight savings!” (

f
—

ENTRY FORM |

Surname; First Name:

Addrecs:

Suburb: . Post Code:

Phone: | ‘ Date Of Birth:

Everil. Run O Walk [

Sex: Male O Female [

Age Group:  15yrs & Under B 16-29 YFs O 30 -39 yrs L
40 — 49 yrs U 50-59yrs b 60yrs&over U

Payment O Money Order/cheque (1 Cash O

NOTE: PAYMENT TO ST MARYS SOUTH P&C ASSOCIATION
Deglaration

I, The undersigned, in consideration of and as a condition of my entry in the St Marys Community Fun
Run/Walk 2008 for myself, my heire, sxacutors and adminisirators hereby waive all and any claims and
cause of action which | or they might otherwise have or arising out of loss of life or injury, damage or loss of
any description whatsoever which | may suffer or sustain | the course of or consequence upon my entry or
participation on the eaid ovant. The event ie an athlatic activity, any perann with a heart condition, asthma or
similar condition should seek medical advice before undertaking such an event.

Signed (by entrant): Date:

| certify that 1 am the parent/Guardian of

Who is years old and has my consent to run this event.

Consent of Parent or Guardian;

4 Ours sincere thanks to all our generous Sponsors ™"



