
CULVERDEN DUATHLON

Sunday February 7th 2010

Team Entry Form for Open

Name of Runner .............................................................

Address .......................................................................................................

Phone ............................................... E Mail ..................................

I have read the waiver statements and race rules and agree to abide by the
conditions outlined

Signed ............................................ Date .........................

Name of Cyclist ................................................................

Address ........................................................................................................

Phone ............................................. E Mail...................................

I have read the waiver statements and race rules and agree to abide by the
conditions outlined

Signed ............................................ Date .........................

Please either send this entry form with $40 to P.O.Box 62, Culverden or drop into the
school office or e mail your entry to office@amuri.school.nz and pay on the day


