
  www.beckenhamrunning.co.uk 

 Beckenham Running Club 
 2017 Charity 10k Trail Race 

Entry Form 
                                 

 
                                                          

   

On the day entry: Affiliated £14, Non-affiliated £16 
                                                                                                                   
Name: ___________________________________________________________   Gender:  Male  Female 
  
Address: _________________________________________________________________________________ 
  
Postcode: _______________   E-mail: _________________________ @ ______________________________ 
  
Tel no: _____________________________   Date of Birth: _______  / _______   / _______   Age: _______ 
 
Affiliated club:_____________________________________________________________________________  
                                                       DECLARATION: I shall be over 17 years old on the day of the race and am medically fit.  I fully understand that I enter 
the race at my own risk, and that the organisers will in no way be held responsible for any injury or illness to my person 
during, or as a result of, the event, nor for any loss of property on the course or in the changing room’s area. 
 
Signature: ___________________________________________________     Date: _____  / _____  / _____ 
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