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The Shoe Clinic Sponsored 2018 

Junior race walkers relay entry form
Junior race walkers relay Sunday 20th May 2018 starting at 12.00 pm at the NZCIS Somme Road, Trentham, Upper Hutt.
This race is for any walker 14 and under on the day of the race, which will start at 12 noon.  There are four walkers per team, of boys or girls or mixed in each team who will each walk a 1.25 km Lap, and then repeat and do a second lap when the fourth walker finishes, for a total of 10 km.  Each walker does 2.5 km in total.  Teams from two or more clubs or you don’t even need to be in a club are okay.

Enter and email the entry form below and pay the $40 entry fee by 7.00 pm on 14th May 2018 to kevin.melanie@xtra.co.nz.  For more information contact David Lonsdale 021 620 428.
Please enter the following team

	Team name
	Club name if any

	
	

	Team member names and date of birth
	1

	
	2

	
	3

	Reserve walkers names if any
	4

	
	

	Team Manager name
	Assitant if any

	
	

	Contact phone numbers
	Email address

	
	


Pay on line to the Wellington Scottish Kiwi Bank account 38 9005 0501833 00. 
When paying please identify your team and also quote reference JRWR.

The Team Manager must sign the following declaration on behalf of their team.
I accept that we compete and attend at our own risk.

I have read and accept the Race Rules.

All team members will walk and not run at any time.  Straight legs are not essential.
I accept that if an authorised walk judge or an umpire reports a competitor for running or jogging during their lap a penaltyof 15 seconds per offence added to that lap time.

I accept that repeat offenders for jogging or unsportsman like behaviour may cause the team to be disqualified.

I acknowledge and accept that competing has risks and that neither the orgnisers nor the Wellington Scottish Athletics Club Inc shall have any responsibility for any injury or loss occurred by team members or supporters.
I agree that team members and supporters may receive medical treatment which may be advisable in the event of illness or injuries suffered during the event.

I agree that our names and pictures may be used without payment in any promotion, report or advertising or any other way pursuant to the Privacy Act 1983.
Signed














Date

Please print name










Club if any

