IMPORTANT INFORMATION HOW TO ENTER:

PLEASE READ THESE CONDITIONS OF ENTRY BEFORE COMPLETING THE FORM 1. ONLINE: www.mothersdayclassic.org

: Entry Fees are non-refundable. Once payment is received, the Payment 2. POST: entry forms and payments to:
Details Form becomes a tax invoice. * * Yy ’ Yy .
- Each team member must complete a registration form. Mothers Day Classic, GPO Box 1017 Hobart, 7001

You must include your team name to be eligible for the team prizes.
- Families can complete this form. To be eligible for a ] INDIVIDUAL / TEAM MEMBER ENTRY

family entry, children must be under 16. R . . .
- Can be photocopied, downloaded from: (Team members must fill out this section AND the Team Details section below)

www.mothersdayclassic.org or you can register online. ‘ ‘ ‘ ‘
You must read and sign this form as a FIRSTNAME L1111 1 1 1 1 1 1 1 | JIASTNAMEL 1L 1 1 b & & | | |

condition of entry. For participants under 18, a parent or guardian must sign. [ akmwaik [ axwvirun: [ skvrun LIedm posl LT W T 1 [ tReuTe PLACARD REQUESTED

PARTICIPANT’S DECLARATION DAYT\MEPHONENO.‘ N N I I A O ‘MOB\LE(FORSMSRESULTS)‘ N N N N A B

In signing this registration form | hereby declare that | am participating in this event entirely at my ‘

) ; ) g e O A e A A N |
own risk. | acknowledge that all persons directly or indirectly involved in organising this event are ADDRESS
not liable for any loss or damage suffered by me or others relating to my participation in the event SUBURB/TOWN ‘ [ S N N N A N A N N N N N N N R B | ‘ POSTCODE lj_‘
(whether as a result of negligence or otherwise). | agree to indemnify the sponsors, Women in ‘ ‘
Super, Womensport and Recreation Tasmania, the organisers, and all officials against any and all EMAIL I e e I S|

claims arising from my participation in the Mothers Day Classic walk or run. | agree to abide by the

rules laid down by the organses. SIGNATURE (Please read the participant’s declaration and sign as ‘ ‘

a condition of entry. Parent/guardian to sign for child under 18)

I consent to the event organisers and approved contractors using my name,
image, likeness and also my performance in the event, at any time, to promote the event by any
form of media. [ ] FAMILY ENTRY an family entry Race Kits & bibs will be mailed individually to the same address

(Please note: To qualify as a family entry, children must be under 16 years of age)

Women in Super understand the importance of protecting the privacy of individuals and comply FIRST NAME ‘ N ‘ LAST NAME ‘ N ‘
with the relevant legislation to ensure the confidentiality of any personal information collected.

Women in Super will retain the information on this form for the purpose of notifying you of future [ akmwak [ axvirun: [ skvrun LI eI m posl T T U T T [ Jriure pracaro REQUESTED
Mothers Day Classic events. Women in Super may share your contact details with our major

sponsor, Members Equity Bank, to enable them to contact you about products and services that DAIRISIRRENEINE) ‘ T — ‘ MIOEILE (ROIR SIS HESUIT) ‘ — ‘
may be of interest to you. Members Equity complies with the National Privacy Principles and the ADDRESS ‘ I N e R ‘

Privacy Act. A copy of Members Equity Bank's Privacy Policy can be found at:

www.membersequity.com.au SUBURB/TOWN‘ O O e e I O A | ‘ POSTCODE m

Ifyou do not want your contact details passed on to Members Equity Bank, please tick here: []
TAX INVOICE: Mothers Day Classic ABN 73 926 332 553

EMAIL ‘ I Y Y I [ S S S A O ‘

SIGNATURE (Please read the participant’s declaration and sign as ‘ ‘

ENTRY FEES a condition of entry. Parent/guardian to sign for child under 18)
EARLY LATE / ON DAY
before Spm, | after Spm, FrsThame L L 1 L L 1 1 0 1 1 1 1 1 Juastnavel L L 10 0 11011 1]
CATEGORY Qry 2 May 2 May SUBTOTAL
Adult o1 525 [T armwark [ amrun [ skmrun (e Im posl T T T [ ]miute pLacARD REQUESTED
Child under 16 %6 58 DAYTIME PHONE NO. ‘ L ‘ MOBILE (FOR SMS RESULTS) ‘ I I I I (R SO | ‘
Student / Health Care Card Hold: 13 15
L e G > > SIGNATURE (Please read the participant’s declaration and sign as ‘
Family: 2 adults and up to 4 837 H a condition of entry. Parent/guardian to sign for child under 18)
children (under 16 years of age)
Family: 1 adultand up to 4 children $23 26 ‘ ‘ ‘ ‘
{under 16 years ofage) FIRSTNAME L1 11 1 1 1 1 | 1 1 1 | JiASTNAMEL L 1 1 1 1 1
Additional child % % L] akmwark [ axmron: L exvrun U rm poslL LT M T 1 [ Jtriute pLACARD REQUESTED
*Race Kit Postage and Handling is included in all entry fees ‘ ‘ ‘ ‘
DAYTIME PHONE NO. IR I (R B MOBILE (FOR SMS RESULTS) I I I I IO O |
MOTHERS DAY CLASSIC MERCHANDISE SIGNATURE (Please read the participant’s declaration and sign as ‘
ITEM QTy SIZE C0ST SUBTOTAL a condition of entry. Parent/guardian to sign for child under 18)
Women's short sleeve t-shirt 100 120 140 $27.00
168 180 200 F\RSTNAME‘ Y Y O O ‘ LASTNAME‘ T Y Y B A ‘
Women's polo shirt 100 120 140 $29.00
’ 160 180 00 [ akmwark [ axwvirun: [ skvrun LIrIm posl T T W T [ Jrieute rLacarD REQuESTED
Women's 3/alength t-shirt 100 120 140 $32.00 DAYTIME PHONE NO. ‘ I O ) ) I B | ‘ MOBILE (FOR SMS RESULTS) ‘ I I I B I B | ‘
160 1801 200 ‘ ‘ »
e 100 120 140 $37.00 S\GNZTURE (Pf\ease rePad thte/ partgwpa?ts dec\faratf‘rzjanddag?gas ‘
160 1801 2000 a conaition of entry. Parent/guardian to sign for child under )
Brooks technical fabric running SO MO LO $37.00 A .
! 9 If so, please complete this section. Each team member
singlet (unisex) XD XKLO XKD [ ARE YOU A MEMBER OF A TEAM? must complete a separate registration form
Men’s short sleeve t-shirt SO MO LO $27.00
ALD XKL XKLD [ Jscroot [ ] communmy [ termarywny [l orher Specify.. Y Y Y Y ‘
Men long sleeve t-shirt S Vm Um 23200 COMPANY : D Large Company (>100 employees) D Small Company (<100 employees)
XLO XXLO XXLO
Children’s short sleeve t-shirt 40 60 80 $20.00 TEAM NAME ‘ I O e e e O O O e e O e I B | ‘
Children’s long sleeve t-shirt 40 60 80 $22.00 TEAM COORDINATOR (IF APPLICABLE) ‘ Lo ‘
Pink cap One size fits most $17.00
Bl One size fits most 17.00 Emergency Contact Name:
uecap e STZE M ) PAYMENT DETA".S — Payment enclosed for :
Women's socks One size fits most $12.00 I:l ‘ oL L ‘
Shoe wallet $10.00 Run/walk entry ~ sub total s Emergency Phone Number:
Apron and oven mitt kit $27.00 Receive results via SMS ($1) - runners only (optional) $ l:l ‘ Lol L Ll ‘
Donation Merchandise - sub total s ]
Merchandise orders can only be maled i received by 24th April 2008 TOTALS Total N [ Make cheques/money orders payable to:
Orders received after this date will be available for collection at the Mothers Day Classic.
Merchandise Marquee on race day. You can also purchase merchandise on the Enclosed is my cheque/money order for: $ l:l Or debit my credit card (below)

day (if remaining). All merchandise prices include GST, postage and handling.

How did you hear about this event? CREDIT CARD: D VISA D MASTERCARD

[ Mothers Day Classic participant [ Mail out caonomeer 1 1 0 L 0 o b 0 | eervose LI

[ My workplace [ Magazine article Month Year

Bl epapraide B e CARDHOLDERSNAME L1 1 1 1 1 1 1 1 & 1 1 1 0 1 1 1 11 1114 110
[ Gym or health club [T Television

3 Community group or club [J Radio ‘ ‘ ‘ ‘
7 Runners World O Frend /amily AMOUNT $ CARDHOLDER'S SIGNATURE

Other ‘ CREDIT CARD TRANSACTIONS WILL APPEAR AS "WOMEN IN SUPER"




