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Entry form

Individuals Categories (tick one)
Male Age Female
SEmE ALl Under16yrs [ |
First name ST s Gender (MIF). . B[ 16-19 yrs 0J
cQ 20-29 yrs OK
Birth Date ..l...d.... Age (on race day, 29/03/09) ........ DO 30-39 yrs T
Add ) EC 40-49 yrs M
ress-”.-.-.-.-.....--.-.-.-...-..-....-...-..-..-.-..-.-..-.....-..-.-...-.-...-..-...-....-.-..-.....-.... FD 5‘“'59?& DH
co.......Postcode................ GO 60-69 yrs o
HLOI T0+ yrs UP
Fhone .o Emall sasssasamnissiimamissas
Z[] 250m Junior W4
Signature: (to say you have read the declaration) ......................... Swim (under 12)

Guardian's signature: (where appropriate)

Teams 4 X 250m team swim in relay format. Prizes to first team in each category
All team members (and guardians with juniors) must sign to say they have read the declaration

Competitor Name Age Gender Signature Guardian Guardian

(race day) (all must sign) Signature Name
Bovscnmmemmnesinne oo ; g
2 ............................................ +
B R PRSI SRR, AU SRR AEEEE SRR AR SR e
Qoo e e

Accumulated Age

Category (tick one): Acc Age:
1 Family 152 — 99 yrs

Team Name O Sports club [1 100 149 yrs
Family/CIUD/COMPANY  ooovvveeee oo e, [ Corporate (1150 -199 yrs
{if appropriate) 0 200+ yrs
Payment O Cash O Cheque $.....cccomenees (Cheques to Balmoral Swim)
Individual ] 1 km swim (early entry $25; on the day $30) [] Junior Swim - §5
Teams [J Corporate - $250  [J Other-540 [J Donation (Over $2 tax deductible)
DECLARATION

IMPORTANT: THIS DECLARATION AFFECTS YOUR RIGHTS. EACH COMPETITOR MUST SIGN. FOR PARTICIPANTS UNDER THE AGE OF 18, A
PARENT OR GUARDIAN MUST ALSO SIGN.

WARNING: COMPETITIVE OPEN WATER SWIMMING CAN BE A DANGEROUS RECREATIONAL ACTIVITY. PARTICIPATE AT YOUR OWN RISK.
1. | acknowledge that the event in which | am intending to participate (Event) may involve a risk of injury or olber harm from various causes including, bul
not limited to, overexertion, dehydration, collision with cther paricipans, marine objects or crafl, dangerous weather'water conditions andfor stingers,
sharks and other marine life. | further acknowledge that the Event Organisers take no respengibility for my safety or health during the Event. | undaratand
and accept that | should not enter the Event unless | am physically capable and ressonably anficipate completing the Event, Knowing these facts and in
consideration of your acoeptance of my entry, | accept all risks nacessarily ansing from my participation in the Event which could result in personal injury
of logs of e and hereby release all people and entilies associaled with the conduct of the Event or connected with its organisation, management er spon-
sorship, their directors, officers, amployeas, agents. contractors and volurteers from all claims and demands whalsosver. This release and indemnity con-
tinues after the Event and binds my heir(s). execulors and any other person who might act cn behalf of my heir{s) or myself.

2. | consent to receiving any medical treatment that Event medical staff thinks appropriate during or following the Event. | acknowledge that the Event
medical siaff has the ultimate and final authority to remove a pariicipant from the swim if judged to be physically incapable of continuing without risk of
BETIOUS Inury.

3. | acknowledge that safety precaubons, rescue and first aid faciliies (if any) underlaken of arfanged by Event Organisers are a sarvice to me and othar
participants, but are nol a guarantee of safety and cannol be relied upon. | acknowledge that the Event Organisers hava the right o postpone or cancal
the: Event as they consider approprate and | agree to abide by all Event rules and directions Issued by the Event Organiger.

4, | am responsible for the security of my personal possessions at the Event.

§. My registration is not transferable to other peopla. If | am unable to participate or if the Event is cancelled, my registration fee is non-refundable,

&, | affirm that | am 18 years of age or clder and | have read this decumant and understand its terms, If you are under the age of 18, please ensure a par-
ant or guardian must also sign this declaration.

7. | heraby grant permission for my name, photograph and volce to be used by the Event Organisers, sponsars for any legitimate purpose in any media or
other communication




