The Fell Runners Association Ltd 		Race No:     	 
SENIOR RACE ENTRY FORM

The Curbar Commotion 2015 – 9M/403m   Minimum age on day: 18
Full Name:________________________________________________
Club: ____________________________________________________
Date of Birth: ______________ 		Age today: ______________
Email: ___________________________________________________
Category: (Circle below as appropriate)
Women:   WSEN   W40	  W50 	  W60	  WLocal    WParent
Men: 	   MSEN	   M40	  M50	  M60	  MLocal    MParent
Address: ________________________________________________
____________________________      Post Code: ________________
Phone No: _______________________________________________
Vehicle Registration: _______________________________________
Emergency Contact: ________________________________________
Phone No: ________________________________________________
I understand that this race is held in accordance, and that I have familiarised myself, with both the Rules and Safety Requirements of the FRA. I confirm that I am aware of the Organiser's information and requirements in connection with this race. I confirm that I have navigational skills appropriate for this race and will carry throughout the race any equipment specified either by the FRA Safety Requirements or by the Organiser. I accept the hazards involved in fell running and acknowledge that I am entering and running this race at my own risk. Other than the Organiser's liability for causing death or personal injury by negligence, I confirm that I understand that the Organiser accepts no liability to me for any loss or damage of any nature to myself or my property arising out of my participation in this race.
Signed: _____________________________ Date: __________________
[bookmark: _GoBack]Entry Fee: £6 pay on the day or send form and cheque for £5 payable to Curbar Primary School, Calver Bridge, Calver, Hope Valley, S32 3XA
