MARATHON RELAY CHALLENGE
11 September 2011

All you have to do is:
e Get your team together, consisting of 5 runners, each of whom will run approximately 5.5 miles.

e Each team member is responsible for making their own way to and from their designated relay start
and finish points.

e Fill out this form (every member of the team will need to sign the race declaration and
send with payment to the address below).

e Why not raise money for the Experian Robin Hood Festival of Running official charities
(Leukaemia Research and Treetops Hospice) or your own favourite charity.

Tick a box if you require a fundraising pack. Leukaemia and Lymphoma Research D Treetops Hospice D

TEAM NAME (PLEASE USE BLOCK CAPITALS) ADDRESS

TEAM CAPTAIN

DATE OF BIRTH (DD/MM/YY) M F

| 0 |

EMAIL

DAYTIME TELEPHONE NUMBER
Marathon Relay Challenge Entry Fee £50.00 per team

Optional additional charity donation of:

£5 £10 Other Amount Gift Aid TOTAL PAYMENT ENCLOSED
To tick gift aid you must be a uk tax payer

I:l I:l I:l paying an amount of tax equal to the tax | £

reclaimed by the charity on the donation.

Send this entry form to: Hoofers Marathon Relay Challenge, 12 Station Road, Hampton, Middlesex, TW12 2BX.
You can pay by cheque, made payable to Sweatshop (write your card and phone numbers on the back],
postal orders made payable to Sweatshop or fill in your card details below.

Card number Issue No

COOODO00O0000000000. ooog - o)

SIGNATURE DATE (DD/MM/YY]

RUNNER DECLARATION (Each runner must sign this declaration)

A ChampionChip timing device will be used in the Hoofers Marathon Relay Challenge. If you decide not to run, these must be returned.
Competitors must be over the age of 17 for the Hoofers Marathon Relay Challenge. Running in a relay is a very rewarding experience, however
it is not to be undertaken lightly. You need to be physically fit to complete the distance. If in doubt consult your doctor. Do not run if you are feel-
ing unwell. | agree to abide by the rules of UK Athletics and the event. | understand that | enter the race at my own risk and that no person(s) or
organisation(s) will be held responsible for any accident, injury or loss to myself, prior to, during or after the event. | understand the organisers
reserve the right to delay, postpone, cancel or not officially time the race in the event of adverse weather conditions or other events outside the
organisers control. The determination of what constitutes this is reserved solely by Brasher Leisure Limited T/A Sweatshop. Entry fees are non-
refundable, non-deferrable and non-transferable, even in the event of event cancellation. Photographs of the race will be taken for publicity
purposes. | understand that my image may be used and give permission freely for it to be used.

Tick this box if you do not want to receive information on other races or running products. D

RUNNER 2
SURNAME FIRST NAME M

EMAIL

DAYTIME TELEPHONE NUMBER

DATE OF BIRTH (po/Mm/YY) SIGNATURE DATE (Do/MM/YY)

RUNNER 3
SURNAME FIRST NAME M

0

EMAIL

DAYTIME TELEPHONE NUMBER

DATE OF BIRTH (Dp/MM/YY) SIGNATURE DATE (Do/MM/YY)

RUNNER 4
SURNAME FIRST NAME

EMAIL

DAYTIME TELEPHONE NUMBER

DATE OF BIRTH (pp/MM/YY) SIGNATURE DATE (Do/MM/YY)

RUNNER 5
SURNAME FIRST NAME M
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iEMAIL |

DAYTIME TELEPHONE NUMBER
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