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www.greatwishford10k.co.uk Races
Race Entered:
Surname: Address:
First Name:
Date of Birth:
Age on Race Day: Gender: Male / Female
Club: Postcode:
Team Name: Contact Number:
Affiliated to UKA? Yes/No Estimated Finish Time:
Registration Number: Best Time For Distance:
e-Mail:

Age Limits: Competitors must be 18 to run a marathon; 17 for a half-marathon and 16 for a 10-mile
race.

DECLARATION:
A signed entry form will be considered as an acceptance of governing body rules and a declaration
that you will compete on foot and run entirely at your own risk. N.B. No accompanying dogs or
following cycles allowed.

Signed: Date:

| enclose a large SAE and a cheque, payable to the event, to the value of £

Do you have any additional information that may be of interest to the race commentator? If yes,
please tick here O and list overleaf or on a separate sheet.

If you have a medical condition that you wish to advise the race organisers of, tick here O and list
overleaf or on a separate sheet.

Data Protection: If you do not wish any details to be passed on to a third party, including other
running related organisations such as the race photographer, tick this box: 4




