Sri Chinmoy Lake Swims

Yarralumla Bay, Canberra
Sunday 7 February 2010

Distance (please select): 5 km |:| 2.5 km |:| 500m |:|

SUMAME: .., FIrStNGME: ...
Email: ..o SHEEE AQAIESS: ...
SUDUD: .o State: oo Postcode:........covveveeriiiriein,
Telephone (Home): .......ccevvvievnicininnn, Telephone (Work): .......ccoeveevnneenreens

Date of Birth: .......ccccoevvicvnccsics AGE: o Male |:| Female |:|

Triathlon Australia Member: Yes |:| No |:| Triathlon Australia NUMbEr: ...

Aone-race license fee of $3 applies if you are not a member of Triathlon Australia

Declaration: In consideration of the acceptance of my entry, | 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. | attest and verify that | have full knowledge
of the risks involved in participating and that | have no physical or mental condition which has the potential to put myself or any other person at
risk and that | am physically fit and sufficiently trained to participate in this event. | 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. | hereby consent to receive any medical treatment which may
be deemed advisable during the event.

Signature of Entrant (or Parent/Guardian if Under 18) : .......oooviieviicesiceres et Date : oo,
Cost of Entry
by 31 Jan on race day
5km $25* $35*
2.5km $20* $30*
500m $15* $20*

*Please add one-race license fee of $3 if you are not a member of Triathlon Australia

How to enter: By Mail Sri Chinmoy Lake Swims, GPO Box 3127, CANBERRA CITY ACT 2601
By Fax 02 6248 7654 (credit card payments only)

Official close of mail/fax entries is 5 pm, 31 January 2010

PaYment Make cheques payable to: Sri Chinmoy Races
Racefee $...oovvevvrinrinninnns

Credit Card Payment Visa Card I:I Mastercard |:| Total enclosed $.........ccoovvevvvirecrrernnne,

NBIME: ... SIGNALUE: ..o

CardNumberl | | | || | | | || | | | || | | | | Expiry Date: ............. [




