
Please fill in ail applicable sections 

First name 

Address 

Town 

Country 

Postcode 

D.O.B 

Marathon 

T-ShIrt Size: 

Surname 

15 Miles 

M 

Tel Day 

Tel Eve 

Mobile 

Sex 

Email 

Male Female 

XL 

Please fill in the following if you would like to complete the marathon as part of a 9 person team 

Team Name Team Captain 

Whiich leg will you be running (Place X in box): 
1 

-3 miles 
2 

~3.7 miles 
3 

~3 miles 
4 

~2.9 miles 
5 

3.1 miles 
6 

-3 miles 
7 

~2.8 miles 
8 

~3 miles 
9 

~ 2 . 1 miles 

Please note, if possible, all team entry forms should be submitted together. 

Entry Fee's: Full Marathon £25 15 Mile Run £20 Team | £90 (£10 Each) 

DECLARATION: I am medically fit & understand that I enter at my own risk. The organizers will in 
no way be responsible for any injury or illness incurred as a result of the event nor for any 
property lost or stolen, before, during or after the event 

I will be aged 16 years or over on 25* March 2012* 

Signature Date 

*If you are under 18 years of age, this form must be signed by a parent or guardian who agrees to accept full 
responsibility for your participation in this event 

** Entry forms MUST be in by 17/02/2012. Any entry forms submitted after this DATE will NOT BE 
GUARANTEED a place. 


