
Please Print

Name: ____________________________________

Address: __________________________________

____________________ Post Code____________

DOB_________________ Race Day Age_________

Club/Team _________________________________

Category (please tick)

 M.O. F.O.

 M35 F35 BOY U20

 M40 F40

 M45 F45 GIRL U20

 M50 F50

 M55 F55

 M60 F60

 M65 F65

 M70 F70

T-Shirt Size       S            M             L            XL

Signed _____________________  Print Name ______________________

Date_______________________  Contact Tel No ___________________

Cheques made payable to City of Derry Spartans AC
Post this form plus appropriate fee to:

RACE DIRECTOR, 3 Mount Vernon, Culmore, Derry, BT48 8AG
For more information www.spar10kseries.com or www.niathletics.org

www.sparta-athletics    fudgelarge@gmail.com
Contact telephone no: 07766477533

DESSIES RUN 10K

DISCLAIMER: To the extent 
permitted by the Unfair Contract 
Terms Act 1977 the organisers 
will not be liable for any loss, 
damage, illness or injury 
whatsoever directly or indirectly 
occasioned by or resulting from 
negligence, wrongful act or 
default of the organisers or from 
any other cause, including any 
act of God or physical condition 
of the competitor.


