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This Mother’s Day join with your daughters, mums, sisters, friends
and colleagues for a run or walk from Rossiter Park, Aitkenvale along
the picturesque banks of the Ross River. + Take part in our warm up aerobics!

When: Sunday 14*May, 2017 at 7.30am
Venue: Rossiter Park, Kimball Street

Entry: Adults $10.00, School students $5.00, junior (under 5) free.
Registration at Rossiter Park, Aitkenvale from 6.30am on May 14 prior to the event.
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Address:
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Declaration (entries will not be accepted unless signed) medical dental solutions
In consideration of my entry, |, my heirs, executors and administrators release and forever discharge the TOWNSVILLE ROAD RUNNERS INC. their servants, agents and

subcontractors, instrumentalities, and all voluntary community groups assisting with this event, all sponsors, producers their agents and representatives, The Qld. Police ba la nce
Department and Townsville City Council of all liabilities, claims, damages or costs which | may have against them arising out of, or in any way connected with my
participation in the event. | understand this waiver includes claims based on negligence, action, or inaction of any of the above parties. | fully recognise the difficulties of
this event and declare that | am physically fit and able to compete in and complete this event safely, and have not been told otherwise by a medically qualified person. |
hereby agree that in the event of race cancellation due to storm, inclement weather, wind or any other unforeseeable, or "Act of God” conditions, my entry fee shall be
non-refundable. | have carefully read this entry form and agree to abide by all the rules and directions of all race officials on the day of the race.
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Signature: Date:

Declaration to be Signed by parent or guardian If you are under 18 on the race day, this declaration must be signed by your parent or guardian.

I certify that I am the parent/guardian of
whowillbe _ years of age on the day of the race and that he/she has trained for and has my
consent to run this event.

Signature: Date:

Trophy prizes for 1st Mum & 1st Female + lucky draw prizes

By entering this event, you consent to your personal information being provided to Athletics Australia Ltd and Queensland Athletics for the
purpose of registering you as a recreational running class member of Queensland Athletics and for administering the Running Australia
program. You further consent to receiving information (including via email) about the Running Australia program including details of other
events and special offers or promotions. If you DO NOT consent to your personal information being disclosed and used or receiving
information about the Running Australia program please tick this box []
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