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CAMBERLEY & DISTRICT
ATHLETIC CLUB

www.camberleyathletics.org.uk

Camberley 10k Julian Farrell Memorial

Sunday 1st October 2017 - 10.30am
START & FINISH:   Kings International College, Watchetts Drive, Camberley GU15 2PQ
MINIMUM AGE: 15 years old on race day
ROUTE:  Fully marshalled on open roads, police aware, drinks station
ENTRY FEE: Pre-event entries - £14.00 (£12.00 for UKA registered athletes)
                                  Entry on the day - £15.00                                                                                         
CLOSING DATE:    22nd September 2017 for postal entries
CHEQUES PAYABLE to: Camberley & District A.C. 18 Queensway, Frimley Green, Camberley, Surrey GU16 6QB
 Race Numbers available for collection at the entry desk on race day
AWARDS:  25th edition Commemorative medal  
PRIZES:  For fi rst fi nishers

Please enter me for the Camberley 10k Julian Farrell Memorial – Sunday 1st October 2017.
I declare that I will be at least aged 15 years on or before the day of the race and am medically fi t to run. I agree that the organisers and their sponsors will in no way 
be held responsible for any injury (including fatal injury), illness, accident to my person and loss or damage to my property as a result of my participation in this event.
I will abide by the rules and laws of UKA governing this event.

Surname ........................................................................... First name ....................................................................................................

Postal Address .......................................................................................................................................................................................

.............................................................................................................................................. Post Code ..................................................

Telephone Home ................................................................ Daytime ........................................................................................................

Email address ........................................................................................................................................................................................

Sex (Male/Female) ............................................................. DoB ..............................................................................................................

England Athletics Registration Number .....................................................................................................................................................

First Claim Affi liated Club ........................................................................................................................................................................

Team Name (if different) ..........................................................................................................................................................................

SIGNED  DATED

(Signature of parent or guardian if under 18)

NUMBER (leave blank)

How did you here about the race, please tick: Race flyer ❏    Word of mouth ❏    Local club/event ❏    Club website ❏    Other ❏

Please tick here if you do NOT wish to receive information on further CADAC events ❏ 
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