SIS Harald EEor) = P/}fom

SCIENCE IN SPORT  TE VOICE OF PLYMOUTH BROOKS

HEADLINE SPONSOR EVENT PARTNER
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PLYMOUTH-; "I

Making Memories.. '

Im

EVENT CALL CENTRE NO:
0845 4812 148

PLYMOUTH HOE PROMENADE

SATURDAY 29TH MAY 2010

FUN RUN_START 15:30

RACE LIMIT 1,000

[ENTRIES ON THE DAY ACCEPTED BEFORE I5:00]
Unless the limit is reached prior to race day.

MEDAL TO ALL WHO FINISH

[ FOR THE LATEST INFORMATION VISIT www.plymouthhalfmarathon.co.uk ]

FUN RUN ENTRY FORM

Please complete all sections below in BLOCK CAPITALS and send it to:
Please complete all sections below in BLOCK CAPITALS and send it to: PLYMOUTH HALF MARATHON PO BOX: 4129 BATH, BAI 0FX

THERE WILL BE AN ENTRY LIMIT OF 1,000
SURNAME FIRST NAME

AGE ON RACE DAY

ADDRESS I:II:I I:II:I | 1A KA R |

POSTCODE

apuLT €7 [ | uNDER 16 £5[ ]
TELEPHONE MOBILE CHARITABLE DONATION
EMAIL £

CHEQUES:

Cheques for all entries should be payable to PLYMOUTH HALF MARATHON COMPANY LTD. Cashing of cheque signifies acceptance into the race.

DECLARATION

| declare that | will abide by the rules of UKA, and accept that the organisers will not be liable for any injury, loss, damage, action claim, costs or expenses which may arise in consequence
of participation in this event. | declare that | will not compete in this race unless | am in good health on the day of the race and that in any event | will only compete at my own risk. Medical
support is provided by Pioneer Medical Services. For a full copy of the events Terms & Conditions see www.plymouthhalfmarathon.co.uk.

SIGNATURE DATE

For office use only

Please fill-in all details for the event you wish to participate in and ensure cheques are made payable to The Plymouth Half Marathon Company Ltd Registered Number 6948978



