
    BUNNY RUN RELAY 2009 RACE ENTRY FORM

TEAM NAME  ..........................................................................................................................................

DESIGNATED CAPTAIN'S TEL # ........................................................................................................ 

LEG 1 NAME ....................................................................   SIGN HERE...............................................

LEG 2 NAME ....................................................................   SIGN HERE...............................................

LEG 3 NAME ....................................................................   SIGN HERE...............................................

Tick ONE of the TEAM CLASSES below:

AND please tick these boxes if all the team  are all the same                              and/or in 

...........................................................................................................................................................................................
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LEG 1 NAME ....................................................................   SIGN HERE ..............................................

LEG 2 NAME ....................................................................   SIGN HERE ..............................................

LEG 3 NAME ....................................................................   SIGN HERE ..............................................
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FRA Disclaimer:  I understand that this race is held in accordance with both the Rules and the Safety Requirements of the FRA.  
I confirm that I am aware of the organiser's information and requirements in connection with this race.  I accept the hazards involved in 
fell running and acknowledge that I am entering and running in this race at my own risk.  Other than the organiser's liability for causing  
death or personal injury by negligence, I confirm that I understand that the organiser accepts no liability to me for any loss or damage of 
any nature to myself or property arising out of my participation in the race.

 MINIMUM AGE TO ENTER 10 YEARS (12 YEARS LEG 1)

Signed by 
parent or 
guardian 

if  
under 18
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BU14 BU16 GU14 GU16M F FV35+ MIXEDMV40+ MV50+ SOLO

BU14 M MV50+ MIXEDBU16 GU14 FGU16 FV35+ SOLOMV40+

FAMILY FANCY DRESS

FAMILY FANCY DRESS


