
2006-2007 TELSTRA  

MULTI EVENT 

STATE CHAMPIONSHIPS 
 

 SATURDAY 6
TH
 & SUNDAY 7

TH
 JANUARY 2007 

 

Entry Form 
 

Entries Close:Entries Close:Entries Close:Entries Close:    FridayFridayFridayFriday    15151515thththth December December December December 200 200 200 2006666    
 

NAME:________________________________________________________________________________ 
 

REGISTRATION NUMBER:   _______ PHONE:   __________________________________ 
 

DATE OF BIRTH:______ /_______ /______ CLUB: ____________________________________________ 
 

Event 
Number 

Event Name Age Group 
Season’s 

Best Performance 
Entry Fee 

     

     

     

     

     

     

     

   
 

Total Entry Fee 
  

 $ 
*EVENT NUMBERS ON BACK OF ENTRY FORM 
 

 

ATHLETES MUST REPORT TO THE CHECK-IN TABLE NO LATER THAN 1 HOUR BEFORE THE START OF THEIR EVENT. 
 

 

ENTRY CONDITIONS 
 

Please refer to page 40 of the 2005-2006 Track and Field Handbook for further details. 
 

ENTRY FEES (including GST):   Open, O35, O50   $10.00 per event (4 or more events $40.00) 
 

    U23, U20, U18, U16, U14  $  8.00 per event (4 or more events $32.00) 
 

 

Late entries will be accepted up Thursday 4th January 2007, $50.00 applies plus event entry fee. If the late entry 
causes the need for heats in a particular event they will be placed on the list as an emergency and may not get a 

chance to compete in that event. 
 

 

Method of Payment (please circle) Cash         Cheque/Money Order          Credit Card         EFTPOS 
 

Credit Card Details: Bankcard / MasterCard / Visa              Amount paying: __________________________ 
 

Card No:___________________________________________ Expiry Date: _____________________________ 
 

Cardholder Name: ___________________________________ Signature: ______________________________ 
 

RETURN ENTRY FORM (With payment)  
In person to ATHLETICS SA, Santos Stadium, Mile End (1

st
 Floor) 

Or Post to  Box 84, Torrensville Plaza, SA, 5031 
 

No entries will be processed without the appropriate money 

Office Use Only: 

Receipt Number: __________ 
 

Date: ___________________ 
 

Entry MM: _______________ 


