
Payment Make cheques payable to: Sri Chinmoy RACES

Total race fee (see overleaf) $ .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  One race license fee $ .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Total enclosed $ . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	

Credit Card Payment: Visa Card   Mastercard             

Name:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Signature:. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Card Number   Expiry Date: .. . . . / . . . . . / . . . . .

Official Entry Form 
Photocop ies  acceptab le .  On l ine  en t r ies  a t  www.sr ich inmoyraces .o rg /au

 Individual Entry  Team Entry

I/we wish to be entered in the following event:

Sri Chinmoy .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Distances:  .  .  .  .  .  .  .  .  .  .  .  .  .  / .  .  .  .  .  .  .  .  .  .  .  .  .  / . .  .  .  .  .  .  .  .  .  .  .  .

Declaration: In consideration of the acceptance of my entry, I do hereby, for myself, my executors and assignees, release and forever discharge the organisers 
and their respective officers, agents, representatives and /or assignees and supporters from all claims of damages, demands, actions whatsoever in any manner 
arising or growing out of my participation in this event. I attest and verify that I have full knowledge of the risks involved in participating and that I have no physical 
or mental condition which has the potential to put myself or any other person at risk and that I am physically fit and sufficiently trained to participate in this event. 
I have read and understood the rules and conditions for the event and agree to abide by them and to accept any decisions made under them. I accept and agree 
to the right of the organisers to alter at any time the advertised starting time, location, composition or course of the race I am entering. I hereby consent to receive 
any medical treatment which may be deemed advisable during the event. 

Signature of Entrant or Team Captain:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Date  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Signature of Team Members: 2.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Date .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

To be completed by Individual entrants and Team Captains. Please print clearly in BLOCK CAPITALS.

E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  First Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Street Address:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Suburb:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

State: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Postcode: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Telephone (Work): .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Telephone (Home):  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Male                                      Female                              Date of Birth: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    

Association Member*  Yes  No Association Number: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

* If not a member of a State Triathlon Association, or if any member of a Team is not a member, include one race license fee- please see fee list opposite.

For Teams Only 

Team Name:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Male  Female

Swimmer’s Name:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  	

Cyclist’s Name: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  	

Runner’s Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	

NB: Entry cannot be accepted unless declaration is signed by entrant or, if entrant is under 18, by a parent or guardianThe Races

Sri Chinmoy Junior Joyathon (for Under 13s)
Saturday 17 October, 1 pm: Swim 80 metres, Cycle 3.5 km, 
Run 800 metres

Sri Chinmoy Joyathon (Open)
Saturday 17 October, 2 pm: Swim 200 metres, Cycle 7 km, 
Run 2 km

Sri Chinmoy Sprint Triathlon
Saturday 17 October, 3.30 pm: Swim 500 metres, Cycle 21 
km, Run 5 km

Sri Chinmoy Peace Triathlon
Sunday 18 October, 7 am: Swim 2.2 km, Cycle 80 km, Run 
20 km

Sri Chinmoy ‘Classic’ Tri
Sunday 18 October, 8.30 am: Swim 1.5 km, Cycle 40 km, 
Run 10 km

Registration 

Registration for each event is at the following times:
Sri Chinmoy Junior Joyathon
Saturday 17 October, from 11.30 am at Yarralumla Bay.
Sri Chinmoy Joyathon (Open)
Saturday 17 October, from 11.30 am at Yarralumla Bay.
Sri Chinmoy Sprint Triathlon
Saturday 17 October, 11.30 am - 3 pm at Yarralumla Bay.
Sri Chinmoy ‘Classic’ Tri
Saturday 17 October, 11.30 am - 3 pm at Yarralumla Bay.
Sri Chinmoy Peace Triathlon
Saturday 17 October, 11.30 am - 3 pm at Yarralumla Bay.

 

Awards Ceremonies

Saturday 17 October at Yarralumla Bay
2.15 pm Sri Chinmoy Junior Joyathon
3 pm Sri Chinmoy Joyathon (Open)
5.30 pm Sri Chinmoy Sprint Triathlon

Sunday 18 October at Yarralumla Bay
1 pm Sri Chinmoy ‘Classic’ Tri
2 pm Sri Chinmoy Peace Triathlon

THE PROGRAMRace Fees

Sri Chinmoy 
Triathlon Festival

Pay By   12 Oct    16 Oct 12 Oct    16 Oct                                                       

Junior Joyathon     $17      $17      $30       $30 

Joyathon     $30      $35      $40       $45

Sprint Triathlon     $55      $65      $75       $85	

‘Classic’ Tri     $80     $100     $90      $110

Peace Triathlon     $110   $140     $120    $150

One-Race License Fee* - Junior Joyathon                $3             $9

One-Race License Fee* - Joyathon                         $4.50         $9

One-Race License Fee* - Sprint Triathlon                $8.25        $11.25 

One-Race License Fee* - “Classic” Tri                       $12          $13.50 

One-Race License Fee* - Peace Triathlon                $20          $20
*for non-members of triathlon association. Team fee applies if anyone in the team 
is a non-member of association. 

     Individual               TeamAll race prices include 10% GST

Enter Now
By Mail: :
Sri Chinmoy Triathlon Festival 
GPO Box 3127 
CANBERRA CITY ACT 2601

By Fax: 
(02)  6248-7654  (credit card payments only) 


