
2010 ENTRY FORM (part two)  
Wakatipu, Queenstown - Saturday 6 March 2010 

NB: This form must be completed by 5 February 2010 to the best of your team’s ability or you may risk disqualification. 
 
 
 
 
 
 
 
 
 
 
 

 
TEAM TYPE  
 
Corporate - all 4 members must be permanent, full time employees of the company. 
 
        Corporate Classic Division – at least one team member must be of the opposite sex. 
 
Informal – at least 1 team member must be a permanent full time employee of the company.   
The balance of the team may comprise part time or contracted employees or company associates.   
 
 Informal Classic Division – at least one team member must be of the opposite sex. 

RACE TEAM DETAILS  
 NAME  COMPANY EMAIL   CELL PHONE  T-SHIRT SIZE      GENDER 
         (Male - S   M   L   XL 2XL) 
                 (Female - 10 12 14 16) 

Captain: __________________________ _______ ________________________________ ____________________________ _____________________ ___________ M/F 
 
Member 2:________________________________ _______________________________ _____________________________ ________________ ____ ___________ M/F 
     
Member 3:________________________________ _______________________________ _____________________________ ________________ ____ ___________ M/F 
     
Member 4:________________________________ _______________________________ _____________________________ ____________________  ___________    M/F 
 

SUPPORT CREW DETAIL 
 NAME  COMPANY EMAIL   CELL PHONE  T-SHIRT SIZE      GENDER 
         (Male - S   M   L   XL 2XL) 
                 (Female – S M L XL 2XL) 

Member1: __________________________ ________________________________     _____________________________ ______________________ ___________ M/F 
 
Member 2:________________________________ _______________________________ _____________________________ ________________ ____ ___________ M/F 
     
Member 3:________________________________ _______________________________ _____________________________ ________________ ____ ___________ M/F 
     
Member 4:________________________________ _______________________________ _____________________________ ____________________  ___________    M/F 
 
 

TEAM & SUPPORT CREW WAIVER AND DISCLAIMER – All race team and support crew members will be required to sign this on race day 
 

I declare: 
(a) I have fully read and understand the rules and conditions of the Cure Kids Great Adventure Race, as set out in the 2010 Cure Kids Great Adventure Race Rules and Regulations; and 

 
(b) I agree to abide by the rules and conditions and to undertake the event in a safe and prudent manner, taking all practicable steps to ensure my/our own safety and that of other participants; and 

 
(c) I am medically fit to compete and/or participate in this event; and 

 
(d) I agree to compete and/or participate in the event at my own risk, waiving all claims against the race organizers, Cure Kids and their sponsors in respect of any costs, losses, damages or injuries arising in 

connection with this event. 

Please send entry form to Administration 
  Cure Kids 
  PO Box 90 907 
  Auckland 
  Fax 09 370 0222 

COMPANY DETAILS 
 
Registered Name:   ________________ 
 
Team Name:       
(Please give your team a name.  This is the name that will be used for race purposes) 


