SHERBORNE

Sherborne Sports Centre

Triathlon Entry Form 2010
25" July 2010

First name: Surname; Age on 01/07/10
(min age 16)
Address: Date of birth: Email address (important):
Tel no day: Where did you hear about the
event:
Post code:
Estimated time (in minutes) Tel no evening: Is this your first triathlon:
500m swim:
Declaration:

| declare that, as a condition of entry, | accept that the organisers and their agents cannot be held
responsible for any injury or loss, however caused. | am fully aware of the risks involved and the
degree of fitness required in order to participate.

Signature:
(by parent or guardian if under 18)

Date:

Please make cheques for £20 payable to Sherborne School
Additional help is always needed | (Leisure Ltd,).

for marshalling this event. Please
include details of people who The School will collate funds and send them to the official
would be willing to offer their charity

services on Sunday 25" July.
Closing date for entry is 01.07.2010.

Name:
Please send cheque and completed entry form to: The Sports
Centre, Sherborne School, Abbey Road, Sherborne, Dorset.
Contact number: DT9 3AP.

Any queries should be directed to Alex Cox on 01935 810548
or acox@sherborne.org

For office use only
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Race number allocated and sent [ ]
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