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DOB._____ DaytimeTel i Evening Tel ___

Please provide details of previous races (5K, 10K, etc) and current form to enable you
to be accuratley handicapped. Handicaps are amended after every race.
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I am aware of the associated risks involved in undertaking physical exercise and
1 acknowledge that Gateshead Council and their employees cannot be held responsible
for any injury incurred.

¢ | signed Date _ .




