BRUNSWICK-BYRON ATHLETICS CLUB
ENTRY FORM

HEAVY THROWING WEIGHT PENTATHLON

DATE:               October 3rd 2010   Start Time 9.00am

Closing Date : 27/09/2010

Venue:             Brunswick Heads Sports Fields Lofts Oval on MAP
Surname:________________________First Name:________________________

Address:__________________________________________________________

Phone No:_________________ AGE GROUP:_____   M / F   D.O.B:______________

Registration No:__________

Disclaimer:I hereby declare that I am in good health and will be properly conditioned for the activities which I enter in this competition.I absolutely relieve BRUNSWICK-BYRON ATHLETICS CLUB of any responsibility for injury including death which I may sustain in the course of these events.

Emergency Contact Number:___________________________ Signature:________________________________

ENTRY FEE : $10.00

RETURN ENTRY FORM with payment of $10.00 To:-

Jim Stammers Brunswick-Byron Athletics Club  PO Box 221 Brunswick Heads 2483
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