
 Regular Duathlon   Para Duathlon

Name: ..................................................................................

Date of birth: ........................................................................

Age Group: ..........................................................................

Tel No: .................................................................................

Email Address: ....................................................................

I enclose entry fee of £3

I would/would not be willing to help on the day with counting/marshalling

Is there any information we might need to know about your child before 
they take part?

.....................................................................................................................

.....................................................................................................................

.....................................................................................................................

Do we have permission to take pictures of your child which might be used 
for publicity purposes? Yes  No 

Signed parent/guardian: .......................................................

Saturday 16th July 2016
West Wight Sports and Community Centre

Entry Form

Race Number
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