Registration Form
EndurX 2026

EVENT DETAILS

Date: Friday 14™ August, 2026
Location: Wickham Rugby Oval

RACE DETAILS

e Beginner, both individual & team
e Intermediate, both individual & team
e Advanced, both individual & team

ENTRY FEES

Entry: $17.50 per participant

COURSE DETAILS & EVENT INFORMATION:

The 2026 ENDURX Event will take place at Wickham Rugby Oval and is designed to test strength, endurance and
mental toughness through a series of functional fitness challenges.

Participants will complete a course incorporating a variety of exercises including:
Running, Plate Ground to Overheads, Burpee Broad Jumps, Dead Ball Lunges, Rowing, Assault Bike, Tyre Flips

Competitors may enter individually or as a partner team. Divisions will cater for a range of fitness levels, making the
event accessible for both experienced athletes and first-time participants looking for a challenge.

All participants must check in and collect their division band at least 20 minutes prior to their allocated start time and
attend the compulsory race briefing before the event begins.

The course will be clearly marked and supervised by event staff and volunteers.

Every participant who completes the event will receive a commemorative finisher medal. Prizes will be awarded to the
winning competitors or teams in each division. Official results and times will be recorded and published following the
event.

Events may be modified, postponed or cancelled due to unforeseen circumstances including extreme weather, cyclone
activity, fire or other safety concerns. Participants must follow all directions provided by event staff and marshals at all
times.

Full payment is required at the time of registration. Registrations close Wednesday 12 August 2026.
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EVENT CATEGORY
O Individual Beginner O Team Beginner
O Individual Intermediate O Team Intermediate
O Individual Advanced O Team Advanced

PERSONAL DETAILS

First Name: Surname:

Date of Birth: Age: Gender: M/F
Address: Post Code:
Email: Mobile:

ONLY APPLICABLE TO TEAMS

Team Name:

Partners Name:
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PRE-EXERCISE SCREENING

Name:

Date of birth: Age: Male / Female

MEDICAL HISTORY

1.  Hasyour doctor ever told you that you have a heart condition or have ever suffered a stroke YES NO

2. Do you ever experience unexplained pains in your chest at rest or during physical activity/exercise? YES NO

3. Do you ever feel faint or have spells of dizziness during physical activity/exercise that causes you to lose balance? YES NO

4.  Have you had an asthma attack requiring immediate medical attention at any time over the last 12months? YES |:| NO |:|

5. Do you have diabetes (type 1 or type 2)? If so, have you had trouble controlling your blood glucose in the last YES |:| NO |:|
3months?

6. Do you have any diagnosed muscle, bone or joint problems that you have been told could be made worse by VES |:| NO I:l
participating in physical activity?

7. Do you have any other medical conditions that may make it dangerous for you to participate in physical YES |:| NO |:|
activity/exercise?

YOUR WELBEING IS OUR TOP PRIORITY WHILST USING THE FACILITIES HERE AT WICKHAM RECREATION PRECINCT. IF YOU ANSWERED - TO ANY OF THE
ABOVE QUESTIONS, ONE OF OUR FITNESS STAFF WILL NEED TO CONTACT YOU BEFORE ALLOWING YOU ACCESS TO OUR GYM.

NOTES

PRIVACY DISCLAIMER STATEMENT

| believe that to the best of my knowledge, all information supplied within this questionnaire is correct.

The personal, medical and health information provided may be used in the following cases:
1.  To conduct fitness appraisal and/or devise an exercise program for the above-mentioned.
2. Apersonal medical emergency.
3. To provide information and outcomes on the general population of residents; in this regard the information provided will appear only as a part of
group average data.

This information is kept confidential and secure and will not be shared without written permission of the person it regards. Full access to the information
provided, as well as any further health or fitness assessments that may take place in the future is permitted.

This information has been provided truthfully to the best of my knowledge, without the intention of misleading. | have read and understood the Gym &
Privacy Disclaimer Statements and agree to these conditions.

SIGNATURES

I authorise the verification of the information provided on this form. | have received a copy of this application.

Signature of Applicant: Date:

Signature of Staff: Date:
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INFORMATION, TERMS & CONDITIONS

1. All entries are non — refundable
2. Participants must:
¢ Demonstrate good sportsman ship at all times
e Take responsibility for their own safety, their personal items, and be mindful of the safety of others
e Treat fellow participants, officials, volunteers and spectators with respect and courtesy
e Always remain on the designated course. If leaving the course occurs at any time, re0- entry must occur at the same
point
e Do not wear or carry any items that may pose a risk to themselves or others (e.g. jewellery or glass /metal containers)
e  Only dispose of personal items in designated areas
e  Withdraw from the event if directed by medical staff or if they are deemed unfit to continue
e Provide accurate information on any relevant medical or physical conditions during registration that may impact their
participation or require medical attention
e Complete a medical questionnaire form prior to participation — participation subject to approval
e Agree to the use of their name and image for event promotion, reporting and media purposes
e Follow all instructions and directions given by event organisers and officials
3. No registration on the day of the event

ACKNOWLEDGEMENT OF RISK WAIVER
| apply for entry to the EndurX event at the Wickham Recreation Precinct. In consideration of my application to enter the Event and
(where applicable) my application being accepted:

Rules of Participation

1. This waiver, release and discharge shall be (and operate separately) in favour of all persons, corporations and bodies involved
or otherwise engaged in promotion or staging the event.

2. | give permission for the use of my image, name, voice or picture in any broadcast, telecast, advertising, promotion or other
account of this event, including advertising and promotions for future events.

3.l acknowledge upon application to enter the EndurX event that | will be bound by and agree to comply with such rules, terms
and conditions as may be imposed by the Event Organiser with respect to the conduct and management of the Event,
including but not limited to competition rules and all relevant rules, regulations, policies and codes of conduct of the Event
Organiser, as amended from time to time. | agree that | will be subject to, and submit unreservedly to, the jurisdiction,
procedures, penalties and any appeal mechanisms of the Event Organiser. | agree to follow any rules and/or directions set by
the Wickham Recreation Precinct in connection with the Event and understand that if | fail to comply with any such rules or
directions | will not be permitted to participate or to continue to participate in the Event and no refund will be given.

Risk Warning
4. My participation in the recreational activities supplied by the Event Organiser is inherently dangerous and may involve risk.

There are risks specifically associated with participation in the recreational activities and accidents can and often do happen
which may result in personal injury, death or property damage. Prior to undertaking any such recreational activity, | should
ensure | am aware of all the risks involved, including those risks associated with any health condition | may have.
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5. 1 agree and undertake any such risk voluntarily and at my own risk. | acknowledge that the assumption of risk and warning
above constitutes a 'risk warning' in accordance with relevant legislation, including the Civil Liability Act 2002 (WA).

Waiver

6. This event is considered a recreational activity and may involve some level of risk. By registering, you acknowledge and accept

these risks and understand that certain consumer protections under Australian Consumer Law may not apply.

7. By agreeing to these terms and conditions, | will be agreeing that my rights (or the rights of a person for whom or on whose

behalf | am acquiring the services) to sue the supplier in relation to recreational services or recreational activities that |

undertake because the services or recreational activities provided were not in accordance with the guarantees are excluded,

restricted or modified as set out below. For recreational services or recreational activities to which the Australian Consumer Law

(Commonwealth) and (Western Australia) applies:

8. By agreeing to these terms and conditions, | agree that the liability of the Event Organiser in relation to recreational services (as
that term is defined in the Competition and Consumer Act 2010 (Cth) and the Australian Consumer Law) and recreational
activities (as that term is defined in the Civil Liability Act 2002 (WA)) for any:

a.

b.
C
d

Insurance

Death.
Physical or mental injury (including the aggravation, acceleration or recurrence of such an injury);
The contraction, aggravation or acceleration of a disease.
The coming into existence, the aggravation, acceleration or recurrence of any other condition, circumstance,
occurrence, activity, form of behaviour, course of conduct or situation:
i. thatis or may be harmful or disadvantageous to me or the community; or
ii. that may result in harm or disadvantage to me or the community, that may be suffered by me (or a
person for whom or on whose behalf | am acquiring the services) resulting from the supply of
recreational services or recreational activities; is excluded and the application of any express or implied
term that any services will be provided with due care and skill is hereby excluded.

9. | acknowledge and agree that my own insurance arrangements are my own responsibility.

Disclosure of Medical Conditions

10. | warrant that prior to participating in the Event I:

a.

b
C.
d

am and must continue to be medically and physically fit and able to undertake and participate in the Event.

am not a danger to myself or to the health and safety of others.

have not at any time suffered any blackout, seizure, convulsion, fainting or dizzy spells; and

| am not presently receiving treatment for any condition, iliness, disorder or injury which would render it unsafe
for me to take part in a triathlon including participating in the Event.

| acknowledge that | must, and | agree that | will, disclose any pre-existing medical or other condition that may affect the risk that
either | or any other person will suffer injury, loss or damage. If | disclose a pre-existing medical condition, | will provide medical
clearance from my doctor certifying that | am able to compete in this event. | acknowledge that Event Organiser's rely on
information provided by me and that all such information is accurate and complete.

| will report any accidents, injuries, loss or damage | suffer during the Event to the relevant Event Organiser before | leave any
relevant venue or race area.
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Consent to Medical Treatment

11. If I suffer any injury or illness, | agree that the Event Organiser may provide evacuation, first aid and/or medical treatment at my
expense and that my acceptance of these terms and conditions constitutes my consent to such evacuation, first aid and/or
medical treatment. | agree to reimburse the relevant Event Organiser for any costs or expenses incurred in providing me with
medical treatment.

Safety

12. | understand and acknowledge the dangers associated with the consumption of alcohol or any mind-altering substance before
or during my involvement in the Event, and | accept full responsibility for any injury, loss or damage associated with the
consumption of alcohol or any other mind-altering substance. | agree to follow any rules set by any Event Organiser in
connection with the Event. If | fail to comply with the rules and/or directions of any relevant Event Organiser, | will not be
permitted to participate or to continue to participate in the Event and no refund will be given.

Prevailing conditions

13. | acknowledge and agree that:
a. the Event can and will be affected by the weather which may change without warning; and
b. there is often an element of the "luck of the prevailing conditions" when undertaking the Event over which the
Event Organiser have no control. | accept that in the event of extreme weather conditions the Event Organiser’s
reserve the right to alter the format of, shorten, or cancel the Event in the interest of competitor safety.

DECLARATION

In Signing this form, | agree and acknowledge that | have read and understood the information provided, including the
risks associated with participation in this event. | agree to abide by all event rules and directions from organisers and
confirm that the information | have provided is true and correct.

NAME:

SIGNATURE:

DATE:

Return completed form to the Wickham Recreation Precinct or email Wickham.rec@karratha.wa.gov.au
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