
PAYMENT Make cheques payable to: SRI CHINMOY TRIATHLON

Total race fee (see overleaf) $. . . . . . . . . . . . . . . . . One day license fee $. . . . . . . . . . . . . . . . . Total enclosed $ . . . . . . . . . . . . . . .

Credit Card Payment: Visa Card Bankcard Mastercard

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card Number Expiry Date:  . . . . . /  . . . .

Applicants for the 100km Championship please use separate entry form

NB: Entry cannot be accepted unless declaration is signed

OFFICIAL ENTRY FORM 
PLEASE SUBMIT ONE FORM PER ENTRY.  PHOTOCOPIES ACCEPTABLE

Individual Entry Team Entry

I/we wish to be entered in the following event:

Sri Chinmoy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Distances: . . . . . . . . . . / . . . . . . . . . . . / . . . . . . . . . . 

Declaration: In consideration of the acceptance of my entry, I do hereby, for myself, my executors and assignees, release and forever discharge the organisers and their respective officers,

agents, representatives and /or assignees and supporters from all claims of damages, demands, actions whatsoever in any manner arising or growing out of my participation in this event. I attest and

verify that I have full knowledge of the risks involved in participating and that I have no physical or mental condition which has the potential to put myself or any other person at risk and that I am

physically fit and sufficiently trained to participate in this event. I have read and understood the rules and conditions for the event and agree to abide by them and to accept any decisions made under

them. I hereby consent to receive any medical treatment which may be deemed advisable during the event. I understand that an electronic chip timing device (Champion Chip) will be used for timing

all competitors in the event and this will entail the issue and wearing of this device on a loan basis. I undertake to return this “Champion Chip” device loaned to me as a competitor and to pay the

organisers an amount of AUD $50 (excluding GST) if I fail to return the said device at the conclusion of the race. I understand that failing to finish any part of the event without the device will result in

no split times and/or official finish.

Signature of Entrant or Team Captain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . 

Signature of Team Members: 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date. . . . . . . . . . . . . . . . . . . . 

To be completed by Individual Entrants and Team Captains. Please print clearly in BLOCK CAPITALS.

Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Street Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Suburb: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode: . . . . . . . . . . . . . . . . . . 

Telephone (Home): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Telephone (Work):. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of Birth: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Age: . . . . . . . . . . . . . . . . . . . . Male Female

School (Junior and Secondary Joyathons only): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Association Member* Yes No Association Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

* If not a member of a State Triathlon Association, or if any member of a Team is not a member, include $5 one day license fee. This does not apply to the Junior and Secondary Joyathons.

Please note that applicants under 18 years of age will only be accepted if entry form is accompanied by a letter of permission from a parent/guardian.

Estimated Times: Swim . . . . . . . . . . . . . . . . Cycle . . . . . . . . . . . . . . . . . Run . . . . . . . . . . . . . . . . . . Total . . . . . . . . . . . . . . 

For Teams Only

Team Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Male Female

Swimmer’s Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Cyclist's Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Runner's Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Team Type All Male All Female Mixed


