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Name

D.O.B

Gender

British Triathlon #:
Club

Address

Darlington Duathlon Series

Date 13 November 2011 Registration 09.00 to 09.40 Race Start 10.00

Post Code

Email*

Telephone

Do you have any medical conditions or disabilities?

Please provide your estimated run and bike times so that we can allocate you the correct
handicap start time.

5k Run time min secs 10mile Bike time min secs

Emergency contact details:

Name

Telephone

*Please ensure a correct Email address is provided as we may need to contact you via email prior

to the event

| declare that | am fit to take part in the Darlington Duathlon and understand that | participate
entirely at my own risk. | hereby relieve the race organisers of responsibility for any injury, loss or
damage sustained to my person or property howsoever caused. | also declare that my cycleisin a
roadworthy condition. | agree to abide by the rules of the BTF & accept that the decision of the

race organiser is final.

Signature:
Date:
Darlington Duathlon Series Please make cheques payable
@ Education Village To Grgevents Ltd
. Post entries to:
Darl I ngton 8 Kemble Green Nth
2m run 11m bike 2m run Newton Aycliffe
DL55AL

£5*

info@gr8events.org.uk
*£7 on the day



