River Moy ½ Marathon, Ballina Co. |Mayo

 12th May 2012 Entry Form
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First Name(s): ____________________________________________________ 
Last Name:      ____________________________________________________
If medical doctor, please list IMCR number for Pinewood National Medical Half Marathon Championship. _____________

 

Email:

____________________________________________________

How did you hear about the race?  ____________________________________                      
Gender:  
 Male   ⁭    Female ⁭
      Date of Birth (dd/mth/yr) ______    __              
T-shirt Size: 
 Small 
      ⁭

Medium        ⁭          Large 
⁭      X Large 
⁭       
Club: 

 ____________________________________________________
Mobile Number: ___________________ Home Number:   __________________     

Address:

Address 1:                                
​​​​​​​​​ 

Address 2:                                
                            
      Town:                                 

   County:                                 

  Country:                                

Where did you hear about the 2012 River Moy ½ Marathon:   __________________  

"I declare that I am entering this run of my own choosing and no liability will be placed on the organisers for any injury sustained or property lost whilst participating in the event. I confirm that I have no medical disabilities which would endanger myself or others taking part."
Signed
                                         
 
Date                                          
  
Please post completed Entry form and €45 entry fee (cheque or bank draft) to:  River Moy Marathon, 35 The Moorings, Ballina, Co.Mayo, Ireland.
www.rivermoymarathon.ie
