
Individual Entry                Team of 4 Members                Team of 5 - 12 Members
A. To be completed by Individual entrants and Team Captains. Please print clearly in BLOCK CAPITALS.

Surname: ................................................. First Name: ................................................. Email: ........................................................................

Street Address: .......................................................................................................... Suburb: .........................................................................

State: ........................ Postcode:................................. Telephone (Home): .............................. Telephone (Work): .........................................	

Date of Birth: ............................................. Age: .......................................... 			   Male 		  Female	

Association Member* 	 Yes 	        No	                              Association Number: ...........................................	

* If not a member of a State Triathlon Association, or if any member of a Team is not a member, include $20 one race licence fee, which covers the whole team.

All INDIVIDUAL entrants must include a detailed athletic history, highlighting endurance events completed and listing races and times.  
Minimum age for individual entrants is 18 years.

Declaration: In consideration of the acceptance of my entry, I do hereby, for myself, my executors and assignees, release and forever discharge the organisers and their respective officers, agents, 
representatives and /or assignees and supporters from all claims of damages, demands, actions whatsoever in any manner arising or growing out of my participation in this event. I attest and verify that 
I have full knowledge of the risks involved in participating and that I have no physical or mental condition which has the potential to put myself or any other person at risk and that I am physically fit and 
sufficiently trained to participate in this event. I have read and understood the rules and conditions for the event and agree to abide by them and to accept any decisions made under them. I  hereby consent 
to receive any medical treatment which may be deemed advisable during the event. I hereby acknowledge that I have sole responsibility for my personal possessions and equipment during the event and its 
related activities. I hereby acknowledge the right of the event organisers to alter the advertised starting time and date; location; course or distance of the event at any time.

Signature of Individual or Team Captain: ...........................................................................................................................

B.  To be completed by Team Members (all must sign, as acceptance of the above Declaration).
          Note: In MIXED TEAMS, at least four of the twelve legs must be completed by female team members.

Team Name:...............................................................................................................................
		  	 Name in block letters	         Signature		               Date                       Male          Female
Leg 1: 1.5 km swim 	 .........................................................   .......................................................   ................
Leg 2: 9 km paddle 	 .........................................................   .......................................................   ................
Leg 3: 8 km run     		  .........................................................   .......................................................   ................
Leg 4: 9 km mountain bike	 .........................................................   .......................................................   ................
Leg 5: 2.5 km swim 	 .........................................................   .......................................................   ................
Leg 6: 5.5 km paddle    	 .........................................................   .......................................................   ................
Leg 7: 11 km mountain bike 	 .........................................................   .......................................................   ................
Leg 8: 12.5 km  run  	 .........................................................   .......................................................   ................
Leg 9: 43 km mountain bike 	 .........................................................   .......................................................   ................
Leg 10: 1 km swim  	 .........................................................   .......................................................   ................
Leg 11: 9.5 km  paddle	 .........................................................   .......................................................   ................
Leg 12: 5 km run     	 .........................................................   .......................................................   ................
Please note that team members under 18 years of age will only be accepted if entry form is accompanied by a letter of permission from a parent/guardian.

Enter Now
By Mail	 Sri Chinmoy Multi-Sport Classic, GPO Box 3127, Canberra City, ACT, 2601 By Fax (02)  6248-7654  (credit card payments only) 
Cost of Entry	 Individual          $180*	 Team of   4       $220*	 Team of 5-12      $240*
* Add $20 one race license fee if you, or any member of your team, is not an association member.
Close of Entries   5 pm, 26 February 2010. Entries received after this date may be accepted at the discretion of the event organisers.  If accept-
ed, a late entry surcharge of $20 for individuals and $32 for teams will apply.
Refunds (minus $10 processing fee) will be made if advice of withdrawal is received in writing by 5 pm, 26 February 2010.

Total race fee   $.............................    	 One race license fee   $.............................	      Late fee     $.............................
	
Credit Card Payment	      Visa Card 	       Mastercard	                          Total enclosed  $..................................
	
Name:.......................................................................................................................	 Signature:................................................................
	
Card Number 						                                                               Expiry Date: ............./................	 	                                                          

Payment Make cheques payable to: Sri Chinmoy Races
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Sri Chinmoy Multi-Sport Classic entry  Form


