The Fell Runners Association Ltd

SENIOR RACE ENTRY FORM
Holme Moss Fell Race 

11.00am, Sunday 14th July 2013
Full Name: _______________________________Age on day of race (minimum 18 yrs):  _________

Club: __________________________________________________Date of Birth: _______________

Category (Please circle below as appropriate)

WOMEN:  WSEN W40 W45 W50 W55 W60 W65 W70  MEN:   MSEN M40 M45 M50 M55 M60 M65 M70

Address:  ____________________________________________________________    Postcode: _________ 

Phone No.  ____________________ Email: ______________________   Vehicle Registration_______________
Emergency Contact: _________________________________Phone No:  _______________________

1. I understand that this race is held in accordance, and that I have familiarised myself, with both the Rules and Safety Requirements of the FRA. I confirm that I am aware of the Organiser’s information and requirements in connection with this race. I confirm that I have navigational skills appropriate for this race and will carry throughout the race any equipment specified either by the FRA Safety Requirements or by the organiser. I accept the hazards involved in fell running and acknowledge that I am entering and running 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 me or my property arising out of my participation in this race.
2. I am aware that navigational skills are required for this race and that I must carry with me windproof full body cover, other body cover appropriate to the conditions on the day, map, compass, whistle and emergency food. I understand no dogs are allowed.

3. I understand that if I retire from the race I must report to the nearest check point and also to the Finish. If Marshals and or Mountain Rescue Team personnel consider a runner unfit to continue they must retire from the race and follow marshals instructions for returning to the finish. Failure to do either of above may result in a ban from further meetings.

4. I understand that runners should be capable of completing the course in 5hours 30 minutes. Marshals at Crowden and Holme Moss may instruct runners to retire if they do not meet the cut off time advertised at Registration.

Competitor’s Signature: ______________________________Date _____________

The Fell Runners Association Limited, registered in England and Wales under number 7878976. 

Registered office: 6 Westville Avenue, Ilkley, West Yorkshire LS29 9AH.

Send to: Rob Kersey, Holme Moss Fell Race 2013, 8 Wellhouses, Cartworth Bank Road, Holmfirth, HD9 2SS

Cheques (£5.00 pre entry, £6.50 on the day) made payable to: Holmfirth Harriers AC

To ensure that we know how many and which runners start the race all runners including pre-entries must collect their numbers from Registration on the day.
The Holme Moss Fell race is sponsored by Brooklands Nurseries
Holme Valley Mountain Rescue Team will be providing safety cover for the race and we will be organising a raffle in aid of the team funds. Please bring some money to buy a ticket at registration and help this essential organisation.
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