~Garignton Marathon  Entry Form 2012

Sunday 15th April 2012

Personal Details:

EMail adaress: .o
ISt A . L
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O CCUP AT ON: e
COMPANY/OrGaNISATION: L.t

HOME address NS oo

Home tel: ..o Mobile: ...
Date Of BilTN: oo

Gender: Male / Female

Emergency contact name (not running the race)

Emergency contact phone

Age on race day (Minimum age 18 on race day)
Have you run a marathon before? Yes / No (please circle)

What is your t-shirt size? Small / Medium / Large / X-Large (please circle)

About you:
* Do you have a medical condition about which the organisers should be informed?
Yes / No (please circle)
It is important that you notify us if you have a medical condition.
* Please estimate your Running Time: ............... hours
*Terms And Conditions (please tick)
| agree and | accept all the conditions of entry and acknowledge that the organisers shall not be
liable for death, personal injury, or loss or damage as a consequence of my participation in this event,
except with regard to death or personal injury which is caused by the organiser's negligence.




