
 

 

 

Wholan Nook  5 miles Trail Race 

Clowbridge Reservoir 

Wednesday 17th May 2017 at 7pm 

UUUnnndddeeerrr   AAARRRCCC   RRRuuullleeesss...                                     RRRAAACCCEEE   LLLIIIMMMIIITTT   –––    555000000   RRRUUUNNNNNNEEERRRSSS   

   

   
 

  

EEEnnntttrrryyy   ooonnn   ttthhheee   dddaaayyy   ooonnnlllyyy   fffeeeeee:::   £££555...000000...         
   

                                                                                       AAAgggeee   LLLiiimmmiiittt:::   MMMaaallleee   &&&   FFFeeemmmaaallleee   111555   yyyeeeaaarrrsss   &&&   ooovvveeerrr   

   

   

   

   

   

   

   

   

   

   

   

   

   

RRRaaaccceee   RRReeegggiiissstttrrraaatttiiiooonnn:::    

   
   

RRRooosssssseeennndddaaallleee   SSSaaaiiillliiinnnggg      CCCllluuubbb,,,   DDDuuunnnnnnoooccckkkssshhhaaawww   

BBBuuurrrnnnllleeeyyy   BBBBBB111111   555PPPFFF    

   
   

 

Please enter me for the Wholan Nook Trail Race.  I am medically fit and I understand that I enter at my 
own risk.  I will not hold the organisers or any sponsors of the race, responsible in anyway for any injury 
I may have during or as a result of this race or for any property I may lose or have stolen on the course 
or in the start/finish areas. 

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

 

PLEASE USE BLOCK CAPITALS           Surname ………………………………  First Name ……………………… 
    

    Address  ……………………………………………………………………….……………………………………………………………………… 

    

    Post Code  ……………………………   Telephone ………………………….  DOB - - / - - / - -   Age on race day………………..   

 

   Vet Category: ………………  Gender: MALE/FEMALE     Club  ………………………………….                          

 

 


