Supporting

4.5kmWaoman'sdassc
Participant Entry Form
Title: Surname: Hrst Name:
Address:
Postcode:
Date of Birth: / / Please Tick 1 Cirde: Male Female
Daytime Phone No.: Mobile:
Email:
(Pick 1 Event) ( LI %+ |
In signing this declaration form | hereby declare that |
am participating in the event of June 1 2008 entirely at
PeaseTick: ~ Runner Walker my own risk. | acknowledge that all persons directly or
| "y $" $ Y% ""& indirectly involved in organizing this event are not liable
’ for my injury or death, or any loss or damage suffered
Please Tickl:  Runner Walker by me or others relating to my participation in this event

Family Entry (Please Tick 1 below) $35
2 Adults + up to 2 Children
1 Adult + up to 4 Children

Adult $15
Concession $12
Child (under 16years) $10

Late Fee of $5 applies for entries received after Friday May 23, 2008

All participation packs and race numbers will be made available for pick up
from Healthy Inspiration Centres from Monday May 19, 2008.

All late entries will be required to pick up participations packs and race
numbers on the race day, Sunday June 1 2008.

()

Chegues and money orders should be made payable to:

(whether as a resullt of negligence or otherwise). | agree
to indennify the sponsors, organizers and all officials
against any and all claims arising from my participation
in the Healthy Inspirations Active Women Classic Fun
Run or Walk. | agree to abide by the rules laid down by
the organizers. Use of image: | consent to the Event
organizers and Approved Contractors using my name,
image, likeness and also my performance in the Evert,
at any time, to promote the Event by any form of media.

(If the entrant is under 18 years of age a parent/legal guardian
of the named entrant must sign on their behalf.)

Name:
Signature:
Date: / /

PRIVACY STATEMENT Healthwise Global understands
the importance of protecting the privacy of individuals
and complies with relevant legislation to ensure the
confidentiality of any personal information collected.
Healthwise Global will retain the information on this form
for the purpase of natifying you of future Healthwise
Global events. Healthwise Global may share your
contact details with our major sponsors, Healthy

Inspirations and Flight Centre Limited, to enable themto

contact you about products and services that may
interest you.

If you do not want your contact details passed on to
Healthy Inspirations and Hight Centre Limited please

Healthwise Global
Credit Card Details:  Visa Mastercard
Card Number:
Expiry Date: / Amount: $
Card Holders Name:
Signature:

tick here

Event proudly organized by

Enter fees are non-refundable. Once payment has been received, the Payment Details Form becomes a tax invoice. All

participants must read and sign the declaration form as a condition of entry
guardian must sign the declaration form

. For participants under the age of 18, a parent or



