(Stroud & District Athletic Club)

SILVER MILE YOUTH RUN
21% October 2011 10.15am

(http://www.stroudac.co.uk)

Silver Mile Youth Run Sponsored By

BATEMAN’S Batemans Sports

Goodie Bags Donated By Dairy Crest (SevernSide) J

Location DAJ RY

Marling School, Cainscross Road, Stroud CREST
after the start of the Stroud %2 Marathon

Medals for all runners [Age 8 — 16 Years Old]
Prizes for 1% - 3 place for year 4 - 6, male & female and top school team
Prizes for 1° - 3" place for year 7 - 8, male & female and top school team
Prizes for 1°- 3" place for year 9 - 11, male & female and top school team

Pre-entry only fee - £3.00 per runner
(NO ENTRY ON DAY!)

Post Form & Cheque payable to Stroud Athletic Club
To :- Stroud Athletics,
Homefield, Church Road, Cainscross,
Stroud, GL5 4JE

Race numbers will be distributed on race day
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Runners full name: Male/Female (please circle)

Runners school year & Date of birth: E-Mail

Name of school:_ | Home Phone No:_

| consent that my child named above is in good health and permitted to run in the mile race on
21/10/12 and that the organisers will not be liable for any loss,damages,action claim which may
arise as a result of their participation in the event.

Parent/Guardians signature _

Form & Cheque to ;Stroud Athletics Club ,Homefield,Church rd ,Cainscross,Stroud. GL5 4JE
(Tel. 01453-762626)

Runners fullpname:_ Male/Female (please circle)
Runners school year & Date of birth: .~~~ | E-Mail_ _
Name of school: Home Phone No:

| consent that my child named above is in good health and permitted to run in the mile race on
21/10/12 and that the organisers will not be liable for any loss,damages,action claim which may
arise as a result of their participation in the event.

Parent/Guardians signature. _

Form & Cheque to ;Stroud Athletics Club ,Homefield,Church rd ,Cainscross,Stroud. GL5 4JE
(Tel. 01453-762626)

Runners fullname:_ Male/Female (please circle)
Runners school year& Date of birth: .~~~ E-Mail _
Name of school: Home Phone No:

.I consent that my child named above is in good health and permitted to run in the mile race on
21/10/12 and that the organisers will not be liable for any loss,damages,action claim which may
arise as a result of their participation in the event.

Parent/Guardians signature _ _

Form & Cheque to ;Stroud Athletics Club ,Homefield,Church rd ,Cainscross,Stroud. GL5 4JE
(Tel. 01453-762626)

Runners fullpame:_ Male/Female (please circle)
Runners school year & Date of birth:_ | E-Mail_ _ _ _ _ _
Name of school: Home Phone No:

.I consent that my child named above is in good health and permitted to run in the mile race on
21/10/12 and that the organisers will not be liable for any loss,damages,action claim which may
arise as a result of their participation in the event.

Parent/Guardians signature _

Form & Cheque to ;Stroud Athletics Club ,Homefield,Church rd ,Cainscross,Stroud. GL5 4JE (Tel. 01453-762626)

Runners fullname:_ Male/Female (please circle)
Runners school year & Date of birth: .~~~ | E-Mail _ _
Name of school: Home Phone No:

.I consent that my child named above is in good health and permitted to run in the mile race on
21/10/12 and that the organisers will not be liable for any loss,damages,action claim which may
arise as a result of their participation in the event.

Parent/Guardians signature _

Form & Cheque to ;Stroud Athletics Club ,Homefield,Church rd ,Cainscross,Stroud. GL5 4JE (Tel. 01453-762626)



