OFFICIAL ENTRY FORM

Wellington Scottish Athletics Club Ekiden Walking Relay 2018
Incorporating the Race Walking New Zealand Relay Team Championship 2018
NZCIS in Somme Road Trentham, Upper Hutt, Sunday 20 May 2018
	Club / Centre / Group
	
	Team Manager

	
	
	

	
	
	

	Postal Address
	
	Phone No.

	
	
	

	
	
	Email

	
	
	

	
	
	

	Team Name
	
	Race Division (please circle)

	
	
	A          B              A composite       B composite     


	Team Member Name and Ath NZ Registration number if appropriate
	
	Club Name 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Amount Payable
	
	
	
	
	
	
	

	Team Race Fee 'A' & 'B' Division, paid on or prior to 14th May 2018 
	
	
	
	$150.00

	
	
	
	

	Late entry fee (paid after 14th May 2018
	
	
	
	$10
	$ 

	
	
	
	
	
	
	
	

	Total Payable
	
	
	
	
	
	
	$

	Direct Credit to bank account 38-9005-0501833-00 identifying your club and EKIDEN in the details, or make cheques payable to WELLINGTON SCOTTISH ATHLETICS CLUB INC and post to EKIDEN RELAY, 7 Samwell Drive, Porirua 5024 on or before closing date of Saturday 14th May 2018


The Team Manager needs to make the following Declarations on behalf of their team members

	1.
	I certify that our team members for ‘A’ division are current registered members of Athletics New Zealand or Race Walking New Zealand.  

	2.
	I accept that we compete entirely at our own risk.

	3.
	I authorise our names, voices, pictures and information on this entry form to be used without payment to us in any broadcast, telecast, promotion, advertising or any other way pursuant to the Privacy Act 1993.

	4.
	Our accepted entry will not be transferred to another team.

	5.
	In the event of any 'Act of God' conditions causing a cancellation to the event, the total entry fee is not transferable or refundable.

	6.
	I acknowledge and fully realise the dangers of participating in an event such as this and fully assume the risks associated with such participation and our wellbeing during the event.

	7.
	I understand and agree that situations may arise during the event which may be beyond the immediate control of officials or organisers and we must continually participate to neither endanger team members or others.

	8.
	I acknowledge that neither the organisers, the sponsors nor other parties associated with the event shall have any responsibility, financial or otherwise, which might arise whether or not by negligence, from any direct or indirect loss, injury or death which might be sustained by me or any other party directly or indirectly associated with me, from my intended or actual participation in the event or its related activities.

	9.
	I agree to comply with the rules, regulations and event instructions of the Wellington Scottish Athletics Club Ekiden Relay and those of the IAAF and the Athletics New Zealand Competition By-Laws.

	10.
	I consent to receiving medical treatment which may be advisable in the event of illness or injuries suffered during the event.

	

	Signed: _______________________________               Date: _____________________________

	

	Please print name: _________________________        Club: _____________________________


