
Declaration

ALL ENTRIES FEES INCLUDE GST

Have you signed all documentation?       TAX INVOICE - ABN  79 949 016 803
Send completed entry including cheque/money order made payable to: BURNIE SPORTS & EVENTS, PO BOX 10, BURNIE  7320

CREDIT CARD DETAILS - No.:

CREDIT CARD TYPE:

ENTRY FEE:

Name of Card Holder: Signature: Date:

CREDIT CARD EXPIRY:

STOP

STOP

SIGN HERE

CORPORATE

Signed: ..............................................................................................................................................................................

The Advocate Corporate Shield Declaration:
I hereby declare that (name) ............................................................................................................ is a bonafide employee of (business) ..........................................................................................................................................

Signed:   ...........................................................................................................    Position:   ..................................................................................................................................

SCHOOLS
Schools Team Declaration:
I hereby declare that (name) ............................................................................................................ is a bonafide student of (school) .....................................................................................................................................................

Signed:   ...........................................................................................................    Position:   ................................................................................................................................

1.   Ensure all appropriate declarations and waivers
      are signed to validate entry 
2.  Post your entry to:
 Burnie Sports & Events
 PO Box 10, BURNIE 7320
3. or Drop your entry into:
 Burnie City Council
 80 Wilson Street Burnie.      

FIRST NAME:

MIDDLE NAMES:

SURNAME:

POSTAL ADDRESS:

TOWN/CITY: POSTCODE:

DAYTIME PHONE:

MOBILE PHONE:

STOP

Personal best time for 10km:                            

Age in years on race day:

Mark this box if you are a wheelchair entrant:

Mark this box if you are entering as a walker:

If you are an Advocate FITCLUB member enter your

Advocate Fitclub member number here:

SEX (M/F):

(dd/mm/yy) (REQUIRED INFORMATION)

(hour/minutes)

EMAIL:

DATE OF BIRTH: _ _ / _ _ / _ _

_ : _ _

This  address is where your race number will be sent to if you enter before Oct 11.

WHAT DO YOU DO NEXT?

Printed from The Skilled Burnie Ten Website 2009

One form is required for each entrant and each individual form must be signed by the competitor entering.
If you are entering as a team, please ensure you also complete the section on the left hand side - TEAM ENTRY DETAILS.


