
First name:

First name:

FAMILY MEMBER 2

HOW TO ENTER

Mobile:

Mobile:

Address:

Suburb/town:

Last name:

Last name:

Email:

Postcode:

F

F

4km walk

4km walk

Tribute placecard required

Tribute placecard required

8km walk

8km walk

4km run

4km run

8km run

8km run

M

M

Date of birth: / /

Date of birth: / /

EVENT LOCATION:
ENTRY FORM 2017

1. ONLINE: www.mothersdayclassic.com.au by 11.59pm Tuesday 9 May 2017

2. �POST: entry forms and cheque or money order payments to: 
	     Mother’s Day Classic, PO BOX, 40375 Casuarina, NT 0811		
	     Please note: mailed entries to be received by Sunday 7 May 2017 (no cash payments)

3. EVENT DAY: Pre-fill out this form and bring along with exact cash or credit card on Sunday 14 May. 

Please select one of the following options: 
	
       INDIVIDUAL ENTRY: Team members must fill out this section AND the team details section below. 
			      One entry per form)

	   FAMILY ENTRY: �All family entry race packs will be mailed individually to the same address 
			           (Please note: to qualify as a family entry, children must be under 18 years of age)

SIGNATURE (In signing, I agree I have read and agreed to the  terms  and conditions 
of entry.  Parent/Guardian must agree and sign for child under 18.)

SIGNATURE (In signing, I agree I have read and agreed to the  terms  and conditions 
of entry.  Parent/Guardian must agree and sign for child under 18.)

x

x

CATEGORY QTY EARLY BIRD up to 
13/4/17

STANDARD from  
14/4/17

LAST MINUTE from 
1/5/17 SUBTOTAL

Adult $35.00 $45.00 $55.00

Child*/Concession** $20.00 $25.00 $30.00

Family***: 1 adult and up to 2 children* $70.00 $85.00 $100.00

Family***: 2 adult and up to 2 children* $100.00 $125.00 $150.00

Timing fee – all runners must pay $5 per runner $5 per runner $5 per runner

SMS results - runners only $1 per runner $1 per runner $1 per runner

*Child is under 18  years and children under 3 years FREE 
**Concession includes student, health care or seniors card
*** Family tickets are a base fee, you will need to add an additional $5 per family member who is running

DARWIN

Please turn over form to complete page 2



First name:

FAMILY MEMBER 3

Mobile:

Last name:

F

Tribute placecard required

M Date of birth: / /

SIGNATURE (In signing, I agree I have read and agreed to the  terms  and conditions 
of entry.  Parent/Guardian must agree and sign for child under 18.) x

First name:

FAMILY MEMBER 4

Mobile:

Last name:

F

Tribute placecard required

M Date of birth: / /

SIGNATURE (In signing, I agree I have read and agreed to the  terms  and conditions 
of entry.  Parent/Guardian must agree and sign for child under 18.) x

IMPORTANT INFORMATION

ARE YOU A MEMBER OF A TEAM?  If so, please complete this section  

        SCHOOL                      HIGHER EDUCATION           	 GYM/PERSONAL FITNESS/WELLBEING            
        FAMILY AND FRIENDS		  COMMUNITY AND SPORTING GROUPS            
        COMPANIES, DEPARTMENTS AND AGENCIES

TEAM NAME  

TEAM COORDINATOR 

• �ENTRY FEE: Entry Fees are non-refundable. Once payment is received, 
the Payment Details Form becomes a tax invoice. 

• �TEAM REGISTRATION: Each team member must complete a registration 
form. You must include your team name to be eligible for the team 
prizes. 

• �FAMILY REGISTRATION: Families can complete this form. To be eligible 
for a family entry, children must be under 18 years of age 

• �ADDITIONAL FORMS: Can be photocopied or downloaded from: 
www.mothersdayclassic.com.au or you can register online. 

• �PARTICIPANT’S DECLARATION: You must read and sign this form as a 
condition of entry. For participants under 18, a parent or guardian must 
sign. 

• �USE OF IMAGE: I consent to the event organisers and approved 
contractors using my name, image, likeness and also my performance in 
the event, at any time, to promote the event by any form of media.  

• �PRIVACY STATEMENT: Mother’s Day Classic Foundation understand the 
importance of protecting the privacy of individuals and comply with 
the relelvant legislation to ensure the confidentiality of any personal 
information collected. Mother’s Day Classic Foundation will retain the 
information on this form for the purpose of notifying you of future 
Mother’s Day Classic events. You consent to us holding, using and 
disclosing your personal information to provide you with information 
about new events, services, products and promotions either directly 
from us, or directly from specially selected and approved third parties, 
which may be of interest to you.

In order to proceed, I must have read and agreed to the terms and 
conditions of entry.  By signing the box, I declare that I have read, 
understood, acknowledge and agree to the terms and conditions of 
entry including the exclusion of implied terms, warning, assumption 
of risk, release and indemnity. I agree that if my application is 
accepted, I will be bound by these terms and conditions.  The 
full terms and conditions of entry are available at http://www.
mothersdayclassic.com.au/terms-and-conditions/

Please tick here if you do not wish to receive commercial messages 
from us or our sponsors and industry partners.

EMERGENCY CONTACT DETAILS

PARTICIPANT’S DECLARATION

PAYMENT DETAILS (CHEQUE ONLY)
 Make cheque/money order payable to: Mother’s Day Classic. 

Run/walk entry – sub total			   $ 
Receive results via SMS ($1) - runners only 	 $ 
$5 timing fee (compulsory for runners)		 $ 
Total			   $ 
Enclosed is my cheque/money order for: 	 $ 

 To pay by credit card please visit http://www.mothersdayclassic.com.au

Credit card and Cash payments are accepted on the event day.

EMERGENCY CONTACT NAME

EMERGENCY CONTACT NUMBER

TAX INVOICE: MDC Foundation Ltd ABN 16 179 157 565

4km walk

4km walk

8km walk

8km walk

4km run

4km run

8km run

8km run

Please turn over form to complete page 2


