
OFFICIAL ENTRY FORM
VENUE..................................	 ASB Sports Arena, Park Avenue, Kensington, Whangarei
DATES...................................	 Friday 10th, Saturday 11th, Sunday 12th January 2014
ELIGIBILITY	 	 All children who are financial members of Athletic Clubs in New Zealand and 
		  Overseas Registered Athletes
AGE GRADES.......................	 7-14 inclusive, age as at 31 December 2013
ENTRY CLOSING DATE.......	 With your Club Secretary, 13th November 2013
EVENTS................................	 See below. Plus Relays
ENTRIES...............................	 RETURN your entry form to your Club Secretary (or the person in Club collecting the Colgate  

	 Games Entry Forms), by 13th November 2013. Only entries forwarded by your Club Secretary  
	 will be accepted by the Organising Committee.

By entering these Games, you agree that the organisers can publish your name in results

NOTE: PLEASE PRINT ALL INFORMATION CLEARLY IN BLOCK LETTERS
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NORTH ISLAND GAMES
WHANGAREI 2014

The Colgate Games “Conditions of Entry” and “Meeting Rules” are available to download from the Athletics New Zealand Website  
Home Page - Get Involved - Children’s Athletics-NZCAA - See 2014 Dates/Events/Town/Files as required.

SURNAME

INITIALS

PREFERRED GIVEN NAME

CLUB

AGE ON COLGATE PATCH

DATE OF BIRTH                /                 /

MALE                               FEMALE

CONTACT NAME

ADDRESS

	 	 	 	 	 	 	 	 	 	 	 	 POST CODE

PHONE NO (               )		 	 	 	 	 	 MOBILE

EMAIL

Place a ‘X’ in the appropriate box related to the events to be 
entered then print clearly those events in the box below.

Maximum of 4 events excluding Relays.
Note: Entries will not be accepted for the following combinations of events:

100m and 1500m       •       200m and 800m

New Zealand Club Athletes $5 per Event    •    Overseas Athletes $7 per Event
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PLEASE DO NOT WRITE IN THIS SPACE – GAMES SECRETARY’S USE ONLY

CLUB ABBREV 				    NUMBER

CHECKED - CLUB SECRETARY

____________________________

Please indicate if this athlete has a disability

ENTRY FEE


