RAF SPADEADAM BORDER REIVERS 10
TUES 26th APR 2016
APPLICATION FORM 
Please complete in block capitals
Name………………………………………………………………………………………………………………
Address……………………………………………………………………………...........................................
………………………………………………………………………………………………………………………

Contact Number …………..……………………………………………………............................................
Email Address…………………………………………………………………………………………………….
Sex: M/F
Date of Birth………………….                    Race Entry:   10Mile  /   10Km 
Emergency Contact Name and Number:…………………………………………………….

Vehicle Details

Participants are strongly encouraged to car-share where possible

Vehicle Make…………………………………………………………………………

Model…………………………………………………………………………………

Colour………………………………………………………………………………...

Registration…………………………………………………………………………...

Driver Name………………………………………………………………………….

Please circle your T-shirt size:

                   S

M                      


      L

XL       
I enclose a cheque for £15.00 / £12.50 made payable to: RAF Spadeadam CMF
Please return you completed application and cheque to:

L Hook, Border Reivers 10,  RAF Spadeadam, Gilsland, Brampton, Cumbria, CA8 7AT.
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