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10KM RACE INFORMATION 
 

DATE:              Sunday, 14th February 2010  

PLACE:    Attard Square 

TIME: 9.00am 10km Race 

                                          (Toilet and changing rooms will be available) 

PRIZES   First 6 males and First 3 females 

    First male and First female will be awarded voucher of €20 

    First Local Athlete 

AGE GROUPS: First Male over 35 – 40 - 45 - 50 - 55 - 60 

    First Female over 35 - 40 - 45 - 50 

PLACED: 10 – 20 – 30 – 40 – 50 – 60 – 70 – 80 – 90 – 100    

 

Athletes winning more than one prize must accept the first one. 

 

 

Race numbers and results will be sent by post.  Application forms may be collected from the 

Attard Local Council and can also be photocopied. The Club reserves the right to refuse any 

application.  

 

 

 
ALL RESULTS AND PHOTOS WILL BE ONLINE ON OUR  

OFFICIAL WEBSITE www.attardac.com 

 
 

 

 

 

 

      

 

 

Attard Athletics Club 

c/o Attard Local Council, 6 Main Street, Attard  

E-mail: info@attardac.com 

www.attardac.com 
 



The Races are promoted under the M.A.A.A. Rules 

 

Date:   Sunday, 14th February 2010 

Starting Time: 9.00am 10Km Race 

Location:  Attard Square 

Application Fee: €10 10Km Race 

Closing Date: 12th February 2010   

                                    A T-shirt will be given to the first 100 applicants.  

A token and a goodie bag will be given to all participants. 

_________________________________________________________________________ 

 

APPLICATION FORM 10Km RACE 

Surname: ____________________________  

First Name: ____________________________ Sex (Male/Female): ____ 

Address: ____________________________ I.D. No.: _____________ 

  ____________________________ Age on day of race: ____ 

  ____________________________ Date of Birth:___________ 

Telephone: __________ Mobile:  __________ Race Number:  ________  

Name of Club if any: _______________________________________________ 

 

I declare that I will abide the eligibility rules.  I am medically fit to compete in this event and 

understand that I enter at my own risk and do not hold the organizer, sponsor or any official 

responsible for any illness, injury or damage incurred to my person during or as a result of the event, 

or for any of my property lost or damaged, any accordingly I indemnify the organizer and the race 

officials thereof. 

 

I enclose herewith my Cheque / postal order no. ___________ Value ____________ being the amount 

of the entry fee.  (Note: Entries shall not be accepted unless accompanied by entry fee). Cheques 

/postal order should be made payable to Attard Athletics Club. 

I hereby declare that the above particulars are complete and correct in every detail. 

 

Signature:  _____________________  Date:  ______________________ 

 

Entries and remittance to be sent to Attard Athletics Club c/o Attard Local Council, 6 Triq il-Kbira, 

Attard. The Club reserves the right to refuse any application and no applications accepted on the day 

of the race. 

 

ALL RESULTS AND PHOTOS WILL BE ONLINE ON OUR OFFICIAL WEBSITE www.attardac.com 
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Attard Athletics Club 

c/o Attard Local Council, 6, Main Street, Attard. 

E-mail: info@attardac.com 

www.attardac.com 


