
 
 

 

SURNAME: _____________________________  FIRST NAME: _____________________________ 

ADDRESS: _________________________________________________________________________ 

SUBURB/CITY: ___________________________________ POST CODE: _______________ 

TELPHONE (BH): (___)______________________ MOBILE: _______________________________ 

EMAIL: ____________________________________________________________________________ 

SEX (Enter M or F): ______  AGE ON EVENT DAY: ___________ 

BIRTH DATE (Day Month Year eg: 17 08 51): ____________ (Entrants must be 12 years old or over)  

PREDICTED TIME FOR 3.2KM SWIM: _________________________ 

 
COST OF ENTRY: $35.00 per person Note:  Entry fee is non-refundable  
 
T Shirts  $25.00 each  Size:  S M    L      XL          XXL        Indicate number of each size 
Caps   $15.00   
 
METHOD OF PAYMENT (Enter an X where appropriate)   CHEQUE         MONEY ORDER  
 
CREDIT CARD: MasterCard  BankCard    VisaCard  
 
Card Number: ______________________________________________  

Expiry Date: ________________ 

Cardholder’s Name: __________________________________  

Signature: _________________________ 

 
CHEQUES AND MONEY ORDERS SHOULD BE MADE PAYABLE TO “Rotary Club of Point Gellibrand”  
 
DECLARATION  
1. I, whose signature appears on this Entry Form in consideration of and as a condition acceptance of my entry in this Event, for myself, 

my heirs, my executors and administrators, hereby waive all claim, right or cause of action, which I or they might otherwise have for 
arising out of loss of my life or injury, damage or loss of any description whatsoever which I suffer or sustain in the course of or 
consequent upon my entry or participating in The Big Bay Swim.  I will abide by the race rules.  I am in good health and capable of 
undertaking the event.   

2. This waiver, release and discharge shall be and operate separately in favour of all persons, corporations and bodies involved or 
otherwise engaged in promoting, sponsoring or staging the event and the servants, agents, representative and officers of any of them.  
This waiver shall so operate whether or not the loss, injury or damage is attributed to the act or neglect of any or more of them.   

I agree to abide by the conditions of the event as stated in the declaration and upon literature and other material distributed in connection 
with the event.   
Signature:  ___________________________________ 
 
Signature of Parent / Guardian: ___________________________________ 
 
Every entry must be signed.  
If you are under 18 years as at 28/02/2010 this declaration must be signed by your parent/guardian.   
 
Post completed and signed entry form with payment (money order, cheque or credit card) to:  
Jalna Big Bay Swim PO Box 187, Williamstown VIC 3016 OR Fax or Email completed and signed entry form with payment (credit 
card details only) fax: (03) 9314 6300 email: rmckay@warequip.com.au  
phone: (03) 9314 2611 or Mario Vella on 0418 326 610. 

Entry Form  

Entry  $_______ 

T Shirt $_______ 

Caps  $_______ 

TOTAL $_______ 

28th February 2010  


