	
	Metro Aberdeen RC
Present the 
Roseplan Dyce Half Marathon 

Pitmedden Road Playing Fields, Dyce
	

	
	Sunday 1st August 2010 : 10:00 am
	


	Enter
	**On-line**
	www.born2run.co.uk

	
	By post to  


	Jackie Stewart
42 Aspen Grove

Westhill

Aberdeenshire

AB32 6QE


Entries will close on 26th July or when the entry limit (200) is reached

(……………………………………………………………………………………………………………….

	**Please enter on-line if you can – this helps us to contain costs**

	Dyce Half Marathon 1st August 2010 (PLEASE USE BLOCK CAPITALS)

	FORENAME  ___________________________ 
    
	SURNAME   _______________________________

	

	ADDRESS  _________________________________________________________________________

	________________________________________________________________​​​___________________

	

	________________________________________
	POSTCODE  ______________________ _______       

	

	TEL NO  ______________________________  
	Email _______________________________________

	

	MALE  

	FEMALE   
	DoB_____________________  Age________________

	

	CLUB ________________________________________________SAL NUMBER   __________________

	

	I enclose a cheque / PO payable to “Metro Aberdeen Running Club” for     £12(SAL)   £14(Non SAL)  Extra £2 on the day

	You must enclose a valid e-mail address or correctly stamped addressed envelope (as per Royal Mail new pricing system) with this form, otherwise we cannot guarantee to accept or acknowledge your entry.
Please be advised that no refunds will be given after entries are received.

	I accept all conditions of entry and acknowledge that the Organisers shall not be liable for death, personal injury, or loss or damage as a consequence of my participation in the Dyce Half Marathon. I declare that I am physically fit to participate. I declare that I will be 18 years or over on the day of the race and am amateur in status. I hereby certify that the above particulars are correct.



	

	Signature ____________________________________________ 
            Date _______________

	

	Please enter EMERGENCY CONTACT DETAILS below (This is an SAL requirement)

	

	NAME ______________________________
	TEL:  _________________________


entry form 10


