IPSWICH

Send completed entry form and payment to

Registration
Ipswich Hospital Foundation

" PO Box 878 | ich QLD 4305
Personal Details ox 878 Ipswich Q 1860-2010
First Name Merchandise

ich
Ipswi Surname Online entries will receive a FREE Park2Park Running Cap.

eWS Address (while stocks last)
Park2Park Merchandise for 2010 will be available through Big

Suburb State Postcode

) Hit Team Wear. Visit www.park2park.com.au to order your
Daytime Phone event merchandise.
Mobile

Email
DOB Gender: M /F Payment Details

dd/mm/
" D Cheque or Money Order payable to “Ipswich Hospital Foundation” with
completed and signed entry form(s).

slease tick appropriate box | prices GST inclusive)

Event Registration (

CHALLENGE INDIVIDUAL ENTRIES Entries Late Entries OR please charge my credit card: D Visa D Mastercard

ALF MARATHoN\10KM&5KM\FAM‘LY (after 11 July) cardNo: __

Half Marathon []Open $45 S55 withexpiry ____/_____ Amount$
Cardholder’s Name (as shown on card):

10KM ] Open $35 $45 Signature:

1“““ & 5““ e“nll[““‘s |:| uile SZO $25 Late Payment Fees: if payment is made after Sunday 11 July 2010, a late payment fee will be charged.

PO Box 878 Ipswich QLD 4305

|PSWICH H

Refunds are available if notification is received in writing by Monday 19 July 2010 for an
administrative fee of $15.

5 KM D O pe n s 2 5 530 LEGAL DECLARATION: (Must be signed by entrant if adult or by parent/guardian for minors for entry to be accepted)
1. I have read the conditions of entry for this event and understand the demanding physical nature of the event. | have trained for this event and | am not
aware of any medical condition or impairment that will be detrimental to my health if | participate in this event. In the event that | become aware of any

D U 16 $15 520 medical condition or impairment, or am otherwise sick or injured prior to the event, | will withdraw from the event.

2. 1 acknowledge that participating in this event may involve a real risk of serious injury or even death from various causes including; over exertion,
dehydration, and accidents with other participants, spectators or road users.
3.1 acknowledge that it is a condition of participating in this event that | do so at my own risk. | accept all risks and in consideration of my entry, I, my
heirs, executors and administrators release and forever discharge the Ipswich Hospital Foundation, their employees, members, promoters, volunteers,

S servants, agents and subcontractors, instrumentalities, and all voluntary community groups assisting with this event, all sponsors producers their agents

TEAM E NTRI E and representatives, the Qld Police Service, QLD Health, and the Ipswich City Council and any person or body, directly or indirectly associated with the
event of all liabilities, claims, damages or costs which | may have against them arising out of, or in any way connected with my participation in the event.

Te ams re q u | ream | n | mum of 4 com petItO rs an d I understand this waiver includes claims based on negligence, action, or inaction of any of the above parties. This release continues forever and binds my
heirs, successors, executors, personal representatives and assigns.

. . . 4.1 consent to the publication and or use in any form of media whatsoever of my name, image, voice, statements or otherwise, before, during or after
Wi | | recelve a d Iscou nted ent ry ( | ate e ntry fees the event whether for advertising, promotion or otherwise, without payment or compensation.
5.1 agree that should the event be cancelled for any reason whatsoever, my entry fees will not be refunded and no liability of any kind whatsoever will
attach to the organisers.

apply). Visit www.park2park.com.au to register & Tiave ety e his ety form and e o s byl the e nd irections ol ace ffiils o the oy o the e

7. If signing for a person under 18 years of age. | certify that | am the parent/guardian of the 'minor’ who will be participating on the day of the Event. In

. e . consideration of the Event organiser accepting the minor's application to participate in the Event, | agree to indemnify and shall keep indemnified the
your team now! Entrants can participate in any e ekt o e e s e s ol a3 Soete of ane i B v i a1 S ot ey ot
competitor indemnifies the Organisers pursuant to the above legal declaration.
1 8. | HAVE READ UNDERSTOOD AND AGREE TO THE TERMS AND CONDITIONS ABOVE AND AGREE TO RETURN MY TIMING CHIP OR BE CHARGED A $25
distance they choose. 8.1 HAVE READ UN

ALL ENTRANTS MUST SIGN (if under 18 parent or guardian of the entrant must sign)

@
( ' HI Signature Date

IPSWICH HOSPITAL
FOUNDATION

‘|||.|'|‘ | |

RegISter on I Iné now @ Decorate for the Ipswich News Park2Park and get your
WWW. pa rkZpa rk.com .au windows in the spirit! Great Prizes!

Visit www.park2park.com.au for more information on the
window decorating competition.

Becoming the Hedthiast community in Australia




