"where the mighty swim for MS"

www.ms.asn.au

MS MIGHTY SWIM APPLICATION 2012

*Please note: One application form per entrant

Applicant first name Date of birth / /

Applicant last name

Address

Suburb Post code:

Telephone numbers  (H) (W) (M)

Email address

Team name (if applicable)

Team Captain (if applicable)

| do not have a team - but would like to be a part of one YES O N/A
| have participated in an MS Event before YES [ NO

I would like to purchase an MS Mighty Swim T-Shirt at a cost of $ 13.00 each (unisex sizing).
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This is an application for an Adult Entry at a cost of $40.00 [
OR

This is an application for an Child Entry at a cost of $30.00 [

Total amount payable (including T Shirt if applicable) $

O Please find my cheque / money order attached [ Please debit my credit card

O VISA O Mastercard O  AMEX

Card number Expiry Date / /
Cardholder’s CCV

name number

Signature

. Lo Head Office Mawson Lakes
Seeklng the cure. Prov1d1ng the care. Endeavour House - Technology Park
Module 6E, 11-15 Fourth Avenue

PO Box 377, Salisbury South DC SA 5106

The Multiple Sclerosis Society of South Australia and Northern P (08) 70021%5[?(; rFeéO18 2;07002326333

Territory Incorporated ABN 662 359 859 WWW.MS. asn.au



Please read carefully:

Declaration - all entrants must read and sign.

1.

[, the undersigned declarant in consideration of and as a
condition of the acceptance by you of my entry do hereby
for myself, my heirs executors and administrators waive alll
and any rights claims or cause action which | or they may
otherwise have arising out of loss damage or injury which |
may sustain in the course of or arising out of my entry or
participation in the said event.

| aftest and verify that | am physically fit and have frained
for this event and that my fitness has been verified by a
medical practitioner.

| agree to be bound by the official rules and regulations of
this event.

| hereby consent to receive medical treatment which may
be deemed advisable in the event of injury, accident
and/or iliness during the event.

| hereby agree that in the event of a race cancellation due
to rain inclement weather, winds, storms or other "Act of
God" conditfions my enrolment fee shall be non-refundable.
| hereby acknowledge that | have sole responsibility for my
person possessions and athletfic equipment during the event
and its related activities. MS Society of SA & NT and Unley
Swimming Centre or any other sponsor of the event or any
of their agents and servants, shall have no liability for any
loss or damage occurring to any items of clothing,
footwear, jewellery or other personal effects of competitors
placed in the custody of the club in relation to the
conducting of this event.

| hereby give my consent to the use of images for MS Mighty
Swim promotional activities.

I have read and agree to the terms and conditions above.

Name

Signature

RULES AND REGULATIONS

1.

2.

Please show general swim
etiquette.

No fins, paddles, snorkels or
flotation devices are
permitted — unless
approved by the Event
Manager.

Wetsuits are permitted (in
outdoor pools).

Maximum of 20 swimmers
per team.

Swimmers will be required
to wear the official cap
provided upon registration.
Participants under 15 must
provide written consent
from a parent or legal
guardian.

Only one tfeam member is
fo swim at a fime.
Unsportsmanlike conduct
will be grounds for instant
disqualification.

The MS Mighty Swim is
strictly a smoke, drug and
alcohol free event.

. Qualified lifeguards will

monitor the pool for the
entire 24 hours.

/ /

Declaration to be signed by parent or legal guardian if you are under 15 on the day of the event.

[ verify that | am the Parent/Guardian of

the Event.

who will be

years of age on the day of the race and that he/she has trained for and has consented to swim in

Signed:

All application forms, payments and enquiries to:

The MS Society of SA & NT

Atin: Emily Polomka - MS Mighty Swim
PO Box 377

Salisbury South DC

SA 5106

Email: epolomka@ms.asn.au Phone: (08) 7002 6502

Date / /
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