Entry/Form

Please complete this form in BLOCK CAPITALS and return it to the address below along with the
Fitness Declaration in the enclosed envelope. You may use this form to enter as many names as
you like. This form may be photocopied. The closing date for entries is 5pm on Friday 8th July.

Contact Name

Contact Address

Postcode
Phone Number
E-mail Address

[ ] Please tick the box if you DO NOT wish to be contacted about other NIEA events

Please write full names and tick the categories you and other members of your party would like to enter.

Names Mens  Womens  Junior Relay Fun
(3 per team)
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Please provide a catchy name for your Relay team(s)
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I, and all my party, have read and understood the Conditions of Entry and agree to abide by the rules.

Signed on behalf of myself and my party

Date

Under 16's must be signed for by a parent/guardian

Date




