
                   Arid Lands Australia Incorporated. 
 
                Camel Endurance Race Registration Form. 
 
Rider  Details 
 
Team Name……………………………………. 
 
Rider's Name………………………………… 
 
Rider's Age………… Male/Female………… 
 
Postal Address………………………………… 
 
……………………………Postcode…………. 
 
Phone Number……………………………….. 
 
Email………………………………………… 
 
Emergency contact………………………….. 
 
 
 
Back Up Crew Details. 
 
Number in Back up Crew……………………. 
 
Name: 1………………………………………. 
 
           2………………………………………. 
  
           3………………………………………. 
 
           4………………………………………. 
 
           5………………………………………. 
 
 
     Office use only 
 
 
 

 
Camel Details. 
 
Camel's Name…………………………………. 
 
Camel's Age……………Male/Female……….. 
 
Colour………………………………………… 
 
Markings……………………………………… 
 
Resting Heart Rate…………………………… 
 
Micro Chip Number…………………………. 
 
 
……………………………………………… 
 
 
I………………………………….. have read 
the rules and signed the indemnity form. 
I hear by agree to the rules and the races code 
of conduct and will make every attempt to 
follow them and conduct myself in an 
appropriate and civil manner at all times whilst 
competiting in this event. 
 
 
 
 
Signed……………………………………….. 
 
 
Date…………………………………………. 
 
 
 
 
 
 

 
Race Rego Number……………………          Competition Number………………………… 
 
Date received……………………………          Receipt No…………………………………… 
 


