
Dubbo New Year 

Open Athletics Carnival  

5th 6th & 7th January 2018 
                              www.dubboathletics.org.au 

 

             BARDEN PARK REGIONAL ATHLETICS 
CENTRE 

            Gipps St DUBBO 
               FIRST EVENT – 6pm Friday 5th January 

    10am Saturday 6th January 
                                      9am Sunday 7th January 

 
● This is a timed carnival, each event has a start time. 
● Registration numbers must be displayed when competing.  
● All athletes must compete in full club uniform. 
● Athletes can nominate for an event in an older age group only if that event is not 

being staged in their age group and is an official event for their age group in 
LAANSW or ANSW. Eg: under 12 can nominate for the under 13 1500m walk. 

● In jump and throw events, Senior athletes will receive 6 jumps/throws and Junior 
athletes 3 jumps/throws 

● Athlete’s can nominate in their own age group or above for relay events. 
● All relay teams must nominate by 3pm on the Saturday.  
● Seniors - 5 year age grouping starting at 30 years. 
● Disabled athletes welcome. 
● No entries will be accepted on the day, except for the relays. 

 

ENTRY FEE $5.00 per event    RELAYS $20.00 per TEAM 
All cheques and money orders to be made out to ‘DUBBO ATHLETICS CLUB’ 

Direct Deposit BSB 932 000 
Acct No. 49289 

                                                                 Reference with – Surname & first initial 
POST ENTRIES TO: The Registrar Dubbo Athletics Club PO Box 21 Dubbo NSW 2830  

Or email scanned to - entries.dubbonyc@gmail.com 
NOMINATIONS CLOSE: Friday 8th December 2017 

PROGRAMS AVAILABLE Friday 5th January at the ground from 3pm 

 

 

http://www.dubboathletics.org.au/


ENTRY FORM 
DUBBO NEW YEAR ATHLETICS CARNIVAL 

5th, 6th & 7th January 2018 at DCL PARK (Barden Park), Gipps St. Dubbo 
Nominations close Friday 8th December 2017 (no phone entries accepted) 

 
GIVEN NAME: SURNAME: 
ADDRESS: TOWN: P/CODE: 
PHONE No. SEX: Email: 
DATE OF BIRTH: AGE GROUP: 
CLUB or CENTRE REGISTRATION No(ANSW OR LA’s only): 
DISABLED ATHLETE:     YES/NO IF YES CATEGORY: 

Email address will only be used to send entries forms next year. 
Note: All information is essential (don’t forget your registration number) 

AGE 50M 70M 100M 200M 300M 400M 500M 700M 800M 1500M 3000M HUR WALK LJ HJ TJ SP DIS JAV HAMMER STEEPLE 
CHASE 

$5 Per 
Event 

T/TOT
S Y           Mini 

Hurdles           

U/6 Y Y Y Y P/S         Y   Y Y     
 

U/7 Y Y Y Y   P/S       Y   Y Y     

U/8  Y Y Y  Y  P/S    Y  Y   Y Y     

U/9   Y Y  Y   Y   Y 700M Y Y  Y Y     

U/10   Y Y  Y   Y Y  Y 1100M Y Y  Y Y     

U/11   Y Y  Y   Y Y  Y 1100M Y Y Y Y Y Y    

U/12   Y Y  Y   Y Y  Y 1500M Y Y Y Y Y Y    

U/13   Y Y  Y   Y Y Y Y 1500M Y Y Y Y Y Y    

U/14   Y Y  Y   Y Y Y Y 1500M Y Y Y Y Y Y  Y  

U/15   Y Y  Y   Y Y Y Y 1500M Y Y Y Y Y Y  Y  

U/17   Y Y  Y   Y Y Y Y 1500M Y Y Y Y Y Y  Y  

U/20   Y Y  Y   Y Y Y Y 1500M Y Y Y Y Y Y Y Y  

Seniors
*   Y Y  Y   Y Y Y Y 1500M Y Y Y Y Y Y Y Y  

   ALL CHEQUES TO BE MADE TO DUBBO ATHLETICS CLUB                               TOTAL AT $5 PER 
EVENT          IF PAYING BY DIRECT DEPOSIT QUOTE REFERENCE ……………………………………….. 

 

Please circle nominated events above 
 
CONDITIONS OF ENTRY:  
Carnival will be conducted for registered athletes under the rules of ANSW, and LAANSW, for each respective division. If an event is not listed 
in an athlete’s age group, they may nominate in another appropriate age group as long as the event is conducted in their registered age group 
by the above associations. 
All athletes must have current registration numbers. 
Late entries will only be accepted for the relay up until 3.00pm Saturday.  
Relay Teams @ $20 per team and 3000m double normal entry  
 

   ENQUIRES TO: Nathan – 0438 800 520  Jason – 0498 261 227  Cameron – 0429 879 262 
 

POST ENTRIES TO 
The Registrar 

Dubbo Athletics Club 
P.O. Box 21 

DUBBO NSW 2830 
Or email scanned to 

entries.dubbonyc@gmail.com 

If you would like to be considered for the men’s or 
women’s Invitational sprint race (15yrs and above) 

please supply contact phone number below. 
 

Name:…………………………Ph:………………. 

 
IT IS ESSENTIAL THAT ALL SECTIONS ARE COMPLETED, PLEASE CHECK PRIOR TO POSTING 

 
Assistance for officials and judges would be appreciated. Please indicate if able to help. 

 
NAME: PREFERRED EVENTS: 
Ph: 


