
ENTRY FORM 2022
LOCATION:

HOW TO ENTER

Fill out this form and pay with card.

PRICING

YOUR DETAILS

First name Last name

Female Male Date of birth

Phone number Email

Street Address 

Suburb/Town Postcode

SIGNATURE
Parent/Guardian must sign for participant under 18.

Participant 1

If registering with a group/family please complete details for every member.

First name Last name

Female Male Date of birth

Phone number Email

Street Address 

Suburb/Town Postcode

SIGNATURE
Parent/Guardian must sign for participant under 18.

Participant 2

On the day ticket Price no. of tickets
Adult walk $59.95
Concession walk $42.95
Child walk $29.95
Adult run  Running includes timing services $64.95
Concession run Running includes timing services $47.95
Child run Running includes timing services $34.95

Total amount paid
Child: 3 - 12 years old. Children under 3 are free.
Concession: Seniors, students and health care card holder.
15% discount for groups of 4 or more.
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First name Last name

Female Male Date of birth

Phone number Email

Street Address 

Suburb/Town Postcode

SIGNATURE
Parent/Guardian must sign for participant under 18.

Participant 3

First name Last name

Female Male Date of birth

Phone number Email

Street Address 

Suburb/Town Postcode

SIGNATURE
Parent/Guardian must sign for participant under 18.

Participant 4

Emergency contact name

Emergency contact number

EMERGENCY CONTACT DETAILS

Important information 
•	 Entry fees are non-refundable.
•	 By signing this form, you acknowledge that you have read and understand the Terms and  

Conditions of entry. For participants under 18 years of age, a parent or guardian must sign. 
Full terms and conditions are available at www.mothersdayclassic.com.au 
 
PRIVACY STATEMENT 
Mother’s Day Classic Foundation(MDCF) understands the importance of protecting the privacy of individuals and com-
ply with the relevant legislation to ensure the confidentiality of any personal information collected. MDCF 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 specialty selected and approved third parties which 
may be of interest to you. 
 
	    Please tick here if you don’t wish to receive future communications from us or our industry partners:

PARTICIPANT 1 PARTICIPANT 2 PARTICIPANT 3 PARTICIPANT 4

BIB NUMBER BIB NUMBER BIB NUMBER BIB NUMBER

RUN/WALK RUN/WALK RUN/WALK RUN/WALK


	Text4: 


