
	
	AUSTRALIAN 

SENIOR & MASTERS

CROSS COUNTRY

SKI CHAMPIONSHIPS
10/15 km FREESTYLE

Sunday Aug 7, 2005

Perisher Valley, NSW
	

	Organised for Ski & Snowboard Australia X/C Committee by NSW Snowsports  X/C Committee

This is a FIS endorsed event and a senior selection race.


=============================================================================

Start Time: 
 9:30am, Sunday August 7, 2005

Race Office:  
Ranger Stn - Open from 8.00am – 9.00am on the day. Late entries to be entered by 8:30 am. 

A late entry fee of $10 applies.

Entry Fees:
Seniors & Masters $35.00   

(Entry fee must be paid prior to the official draw - cheques payable to NSW Snowsports X/C Committee)

Closing date for entries:  
Monday  August 1

Official draw:


Wednesday August 3

Presentations:  

Nordic Shelter 2pm 

Entries and Information:
Peter Ward, PO Box 107 Jindabyne NSW 2627 or ph 02 6457 1161

Entrant Details: Surname ...............................................First Name............................................M/F .....………....

Address ...................................................................................................... ………State ..............Postcode ...….....

Phone ............……..………...Email……………………………………..…………….Club ................................………

DOB…………………… Race License No: ………………………………… VIC,   ACT,   NSW (circle one)

(Seniors and Masters must have a current race license)

Please circle your age group below.   (Age taken from 31st December, 2004.)

Senior Distance:

WU20

5km

MU20

10km



WU25

5km

MU25

10km

WU30

5km

MU30

10km

Masters Distance: 

WU40

5km

MU40

10km

WU50

5km

MU50

10km

WU60

5km

MU60

10km

WU70

5km

MU70

10km.




W70+

5km

M70+

10km
Declaration:

I agree to enter the “2005 Australian Senior and Masters Cross Country Ski Championships – Freestyle” and to abide by the rules of Skiing Australia XC and FIS. I declare that the details on my entry form are true and correct. By entering this event I will not hold responsible NSWS, ACT Snowsports, NPWS nor SSAL for any accidents or injuries that may occur to me and I absolve these bodies from any liabilities. I understand that it is my responsibility to ascertain my own or my child’s fitness to compete.

If athlete under 18 yrs: Guardian Name………………………………………Signature ………………………………  

Entrant’s signature……………………………………………….Date……………………
	
	
	



