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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 Wednesday 30th June.

Contact Name

Contact Address

Postcode
Phone Number
E-mail Address

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)

Please provide a catchy name for your Relay team(s)

y li\r’"*'

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




The|Northern|ireland/Bog
'Snorkel J:sa@nc;)

Fitness Declaration

declare that | am of reasonable fitness and suffer from
n which may affect me participating in The Northern Ireland Bog Snorkelling
Championships 2010 at Peatlands Park. | have read the above information and agree to comply with

all rules and conditions pertaining this event.

Fitness Declaration

declare that | am of reasonable fitness and suffer from

no medical condition which may affect me participating in The Northern Ireland Bog Snorkelling
Championships 2010 at Peatlands Park. | have read the above information and agree to comply with

all rules and conditions pertaining this event.

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

) ()
Fitness Declaration
declare that | am of reasonable fitness and suffer from

no medical condition which may affect me participating in The Northern Ireland Bog Snorkelling
Championships 2010 at Peatlands Park. | have read the above information and agree to comply with

all rules and conditions pertaining this event.

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




