
ACT VETERANS ATHLETIC CLUB INC

29th Annual 
Half Marathon
“A Half Marathon especially for VETS 

organised by VETS” by the ACT Veterans 
Athletic Club Inc

Restricted to Men and Women
aged 30 and over

Unique Triple Start —Three individual
Start Times:

8am — For runners who will take two
(Blue)   hours or more.
8.30am — For runners who will take
(Red)   between 100 and 120 minutes.
9am — For runners who can run the
(Yellow)   course in less than 100 minutes.

Sunday, August 
22, 2010

STARTS AND FINISHES AT STAGE 88 IN 
COMMONWEALTH PARK

A safe and picturesque course all on 
recreation paths around

Lake Burley Griffin

DECLARATION
1. I, the undersigned, in consideration of and as a 

condition of my entry in this event for myself, my 
heirs, executors and administrators, hereby
waive all and any claim, right or cause of action 
which I or they might otherwise have for or
arising out of loss of my life or injury, damage or 
loss of any description whatsoever which I may 
suffer or sustain in the course of or consequent 
upon my entry or participation in this event.

2. This waiver release of discharge shall operate in 
favour of the ACT Veterans Athletic Club Inc., 
and any other organising club or clubs, all
officers, members and employees of the
Australian Federal Police and all race sponsors 
and shall so operate whether the damage or
cause is due to any act or neglect of any of 
them.

3. I have trained for this event, have no medical 
impairment, which may be detrimental to my
health, and will withdraw from the event if I
suffer a viral complaint during the last seven
days of the race.

NOTE:
Please read the whole form carefully, fill in the
relevant details and mail with the appropriate
remittance to, the Race Secretary, P.O.  Box 482, 
Jamieson, A.C.T. 2614

Signature:

…………………………………………………………..
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IMPORTANT NOTE FOR NON-MEMBERS
OF ACTVAC INC.
( A requirement for Public Liability Insurance)

I apply for Day Membership of ACTVAC Inc

Signature.

…………………………………………………………..



CERTIFICATES TO ALL 
FINISHERS

TROPHIES for FIRST, SECOND
and THIRD in all veterans

5-year age groups

PERPETUAL TROPHY to first 
Canberra Veteran male and 

female calculated as a 
percentage against the WMA Age 
Standard Times. Performances 
will be calculated on a one (1) 

year basis

100% AGE STANDARD TIMES
(Calculated from statistical tables produced by 

WMA (World Masters Athletics)

M30: 59.39 W30: 65.48
M35: 59.39 W35: 65.48
M40: 61.10 W40: 68.08
M45: 63.36 W45: 71.02
M50: 65.55 W50: 74.15
M55: 68.41 W55: 77.52
M60: 71.50 W60: 82.02
M65: 75.30 W65: 86.54
M70: 79.52 W70: 92.46
M75: 85.13 W75: 100.03

Lucky Draws: For runners and 
officials

Race Information:
Start and Finish: Stage 88

Parking: Ample in 
Commonwealth Park

Entries close: August 19

Registration: Collect numbers 
30 minutes prior to your 

start time
Entry Fees:

$20 (PRE ENTRY)
     $30 (ON RACE DAY)

Drink Stations: Located at 6km, 
12km and 17km

Toilets: At the start/finish, at Lotus 
Bay, Scriviner Dam, Yarramundi 
Reach and Action Ferry Terminal
Presentations: At approximately

11am

Results: Published in the Canberra
Times, the Vetrunner and on the 
Club Website at actvac.com.au
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For members of ACTVAC Inc.

For non-members of ACTVAC Inc.
$25 (PRE ENTRY)

     $40 (ON RACE DAY)


