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Domain Corporate Running Series 2009
(3 km distance)
REGISTRATION & indemnity
	NAME:

	COMPANY:

	Age:
	D.o.b:
	Sex (m/F):

	Address:

	Suburb:
	Post code:

	BH CONTACT NO:
	AH CONTACT NO:

	EMAIL:

	Price (Please circle)



	individual
	Corporate

(6 or more)
	
	
	

	$10
	$8
	
	
	

	How did you hear about the race? (Please circle)



	Advertisement
	Previous competitor
	Internet
	Email
	friend

	Saw us
	Other
	

	Can we share your information with the event sponsors?
	Yes
	no

	Starting groups (Please circle)

	Wave 1
	Wave 2
	Wave 3
	Wave 4
	Wave 5

	12.45pm
	12.48pm
	12.51pm
	12.54pm
	12.57pm

	METHOD OF PAYMENT (Please circle cash or fill in c/c details)


	CASH
	

	Credit card


	MasterCard, Visa, Bankcard (AMEX 5 % surcharge) 



	Card holder
	

	Card #
	
	Exp Date
	

	Signature
	
	amount
	

	Competitors agreement, discharge,

release & indemnity

	1. In consideration of my entry in one or more of the “Domain Corporate Running Race Series” (collectively called “the Event”) I for myself, my heirs, executors, administrators, and assigns hereby release, discharge and forever hold harmless the organisers of the Event including without limitation Anderson Events Pty Ltd ACN No: 14 104 194 167, and their servants and agents (collectively and individually called “the Organisers”) with respect to (and agree to indemnify and keep indemnified the Organisers in respect of any and all loss arising as a result of) any and all causes of action, claims (including but not limiting the generality of foregoing, claims for legal costs and consequential loss of life), which I may now have or at any time heretofore had, or at anytime therefore may have or but for the execution of this Release, Discharge and Indemnify, could have against the Organisers with respect to or in any way connected with my participation in my Event.

2. I agree to abide and be bound by the Race Rules, as varied from time to time governing the Event.

3. I recognise the difficulties of participating in the Event and attest that I am physically fit to compete safely, have trained sufficiently and have not been advised by a qualified medical practitioner not to compete in the Event.

4. I acknowledge that events involve the real risk of serious injury or risk of death, from various causes including over-exertion, dehydration, accidents with other competitors, spectators, and oval users, the concise and weather conditions, just to name a few.

5. I agree to receive and pay for medical treatment including transport by ambulance, which is considered by the Organisers to be advisable and which is provided to me at the request or direction of the Organisers before, during and after the Event.

I hereby acknowledge that I have read, understood and accept this agreement.

	Name:

	Signature

	Date:

	In case of emergency, please contact:

	Contact No:




































P: 1300 132 921


F:  02 9439 4222     E: � HYPERLINK "mailto:matt@andersonevents.com.au" ��matt@andersonevents.com.au�


� HYPERLINK "http://www.andersonevents.com.au" ��www.andersonevents.com.au��
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Corporate Health and Events Specialists�
�













































