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TEAM Registration Form 
Katherine Ultra Challenge, 
Sunday 12th June 2011
Team Name:  __________________________________________________
      
Team Captain:  __________________________________________

How many years has your team competed in the Ultra Challenge? 
        __________ 

How many people will be attending the presentation night (12th June 7pm):  _________
BRIEFING: At Katherine Museum, Gorge Rd (opp. the hospital) @ 6pm Saturday 11th June

Please note: the presentation evening will be held at the Katherine Museum; there will be commercial food stalls selling meals at economical prices. Water and soft drinks will also be available for purchase. Competitors can also bring their own food and drink.  BYO alcoholic drinks.
Registration Due:  Monday, 6th June.  
Registration



$      150.00
Kayak  Hire & deposit  ($100)
$ ____________ (have you completed “kayak hire application form”?)
Late fee - $40



$ ____________ (applies for entries after 6th June 2011)
TOTAL



$ ___________

Please note: there are a limited number of kayaks for hire.  Bookings essential and ASAP.  See “request for kayak hire” and complete “kayak hire application form”.  The allocation of hired kayaks will take place 4th May.  

Payment option (please circle):

Direct Deposit 
 Cheque 
Date monies deposited onto bank account       /      / 2011

	Club Name 
	Bank Details
	Address
	Fax Number

	Katherine Multisport Club Inc. No.4
	CBA BSB: 065 902 

A/C: 10276921
	kmsclub@gmail.com 
PO Box 74, Katherine NT 0851
	 08 8972 3078


Please note: direct debit must state team name
Please provide EFT and email details for return of kayak deposit ($50) the week following the event.
Account name:
BSB:



Account number:




Email:
Please Circle Team Category(s):

Open 2 – 3 

    Open 4 – 6 

 Junior Team 


Masters Team







(12-17 yrs)


(40+ yrs)

Note: If entering more than on leg, enter name and sign in each category. Contact details need only be entered once.
Swim Leg  - please note: swim will be at Copperfield Dam on Saturday 11 June 2011
	Name
	
	(   Male          (  Female

	Postal address
	

	Contact phone number
	

	Email address
	

	Age on day of race
	

	I have read and understand Katherine Safety Clause,

	Signature:                                                       Signature of Guardian if under 18yrs:

Date:                          /          /2011


Cross Country Run 

	Name
	
	(   Male          (  Female

	Postal address
	

	Contact phone number
	

	Email address
	

	Age on day of race
	

	I have read and understand Katherine Safety Clause,

	Signature:                                                       Signature of Guardian if under 18yrs:

Date:                          /          /2011


Mountain Bike Ride

	Name
	
	(   Male          (  Female

	Postal address
	

	Contact phone number
	

	Email address
	

	Age on day of race
	

	I have read and understand Katherine Safety Clause,

	Signature:                                                       Signature of Guardian if under 18yrs:

Date:                          /          /2011


Road Run

	Name
	
	(   Male          (  Female

	Postal address
	

	Contact phone number
	

	Email address
	

	Age on day of race
	

	I have read and understand Katherine Safety Clause,

	Signature:                                                       Signature of Guardian if under 18yrs:

Date:                          /          /2011


Kayak Leg (need to sign safety clause and PFD disclaimer)
	Name
	
	(   Male          (  Female

	Postal address
	

	Contact phone number
	

	Email address
	

	Age on day of race
	

	I have read and understand Katherine Safety Clause,

	Signature:                                                       Signature of Guardian if under 18yrs:

Date:                          /          /2011


Personal Flotation Device (PFD) Disclaimer

I ………………………………………….. will be competing in the Canoe leg of the 2011 Katherine Ultra Challenge and I   will /will not   be wearing a personal flotation device (PFD). I acknowledge that the organisers of the Katherine Ultra Challenge recommend the wearing of a personal flotation device for the canoe leg and acknowledge that the extra risk that not wearing a personal floatation device is my responsibility.

Competitor ______________________________ Date   ___/     / 2011
Signature:  _______________________________
Road Ride

	Name
	
	(   Male          (  Female

	Postal address
	

	Contact phone number
	

	Email address
	

	Age on day of race
	

	I have read and understand Katherine Safety Clause,

	Signature:                                                       Signature of Guardian if under 18yrs:

Date:                          /          /2011


Please read Safety Clause carefully before you sign

I agree to abide by the rules of the Katherine Ultra Challenge, compete with a spirit of fair play and abide by the decisions of Committee Members, medical advisers and other officials of the event. 

In consideration of acceptance of my entry, I hereby waive all and any claims or cause of action which I might be entitled to have against officials, organisers land owners or managers or any person whatsoever involved and other competitors who may be liable for damage in respect of any matter whatsoever arising out of or incidental to the event.

I understand that competing in this event involves running and cycling on rugged isolated bush, river crossings, paddling on the river and riding on roads shared by other people and vehicles. The hazards include but are not limited to conditions of participant’s equipment, road surfaces, vehicle traffic, actions of participants, spectators, organiser’s personnel, weather conditions, hypothermia and heat exhaustion. In my judgement I have sufficient competence and experience to participate safely.

I certify that I am physically fit, have sufficiently trained for participation in this event and have not been advised otherwise by a qualified medical person.

In the case of injury, I authorise an official of the Katherine Ultra Challenge to arrange medical attention and nominate Katherine Hospital/Kintore Clinic as my preferred health provider.

I acknowledge that the organisers reserve the right to alter the advertised course if conditions warrant. If conditions warrant the cancellation of the event, no refunds will be issued.

I have read the information concerning refunds of entry fees and agree to all conditions set forth in the general information.

I understand that during the event or related activities I may be photographed or filmed. I agree to allow my photograph, video of film likeness to be used for any legitimate purpose by Katherine Ultra Challenge organisers.

Signature:  ​​​​​​​​​​​​​​​​​________________________________________

Signature Guardian if under 18 yrs:  ________________________________________

Date:                          /          /2011
Send completed forms by: Email kmsclub@gmail.com Fax: 08 8972 3078 Post: PO Box 74, Katherine NT 0851






