LINTON 5K & 10K RUN APPLICATION FORM
Sunday 21st March 2010 11.00am

Linton Infants School
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NAME ……………………………………………………..
ADDRESS ………………………………………………..
……………………………………………………………….
TEL NO ……………………………………………………
E MAIL ADDRESS ………………………………………

……………………………………………………………….

MALE/FEMALE ………………………………………….

DATE OF BIRTH ………………………………………..

5K ENTRY or 10K ENTRY ………………………………..

(both £8 entry - £10 entry on race day – cheques payable to Linton Infants PSA)

I confirm that I am medically fit to compete and understand that the organisers will not be held liable for any injury, loss or illness caused from this event.

SIGNED - ………………………………………………….

Please send entries with SAE for race number to –

Jane Rootes, 27 Dolphin Close, Linton, Cambridge, CB21 4XA. 
