
  

SSttoocckkttoonn  WWiinntteerr  55kk  TTrraaiill  

SSeerriieess  

((SSeenniioorr))  EEnnttrryy  FFoorrmm  
IInn  AAssssoocciiaattiioonn  wwiitthh  SSttoocckkttoonn  BBoorroouugghh  CCoouunncciill  

              

 
Name   
_______________________________________________________ 
    

 
Male       Female           Age   ________      Date of Birth  __________ 
  
 
Address  
_______________________________________________________ 
 
_______________________________________________________ 
 

_______________________________________________________ 
 

 
Post code _________________ MOB   ______________________  
 
 
Club/Unattached _________________________________________ 
 
Email:  ___________________ 
 

I wish to enter as an affiliated runner at £3  

or a non-affiliated runner at £5  

 

 

I declare that I am an amateur as defined by UK Athletic rule. I am medically 

fit to compete in this and do so at my own risk. I accept that the organisers 

will not be liable for any loss, damage, action or costs which may arise in 

consequence of my participation in this event. I confirm I am 15 years of age 

and over to compete in this event. 
 

 
 

Signed  
…………………………………………………………………………………..                

Race Number 


