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KINGSTON MiniMarathon

4K RACE

Saturday 26" Feb 2011
10am-12noon

Bushy Park, near the Diana Fountain

Step 1

Any athlete aged between 9 and
17 years is welcome to run.

Athletes aged 11-17 years born between All others athletes not eligible for
01/09/1993 and _17/04/2000 and either selection to represent Kingston will have
living or schooling in the borough of their times recorded and can use this as
Kingston will be eligible for selection to a competitive training race. Further races
represent Kingston in the London Mini on the 1° Sunday of each month will run
Marathon on: Saturdav17™ April 2011 at Bushv Park for Juniors.

Step 2
Complete and return an application form by the closing date of: Friday 18" February 2011

For an application form: Email — Phone - Download — Complete Online

Step 3
On receipt of your application form The Active Kingston Team will send full details of the

Kingston Mini Marathon 4K Race.

www.kingston.gov.uk/sport

sports.events@rbk.kingston.gov.uk 0208 547 5006

Sports Events Coordinator, The Active Kingston Team, GH2. KT1 1EU
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KINGSTON miniMARATHON 4K RACE

Post to: Sports Events Coordinator, Active Kingston,

Guildhall 2. Kinaston KT1 1EU

Participant Name(s)

Forename

Surname

Date Of Birth Current Age Gender

Male Female |:|

Address

Post
code

Please Provide 2 emergency contact
numbers
Home

MName of Participant's School

Mobile

Email Address

Ethnicity White White Black Black Asian Asian
(Tick) British(_)  Irish () Caribbean () African ()  Indian () Other ()

Asian () Mixed (O Mixed (O Mixed (50

Pakistani White & White & White
Black Black &
African Caribbean Asian

DOES THE PARTICIPANT SUFFER FROM ANY MEDICAL CONDITION THAT WE SHOULD BE
MADE AWARE OF (TICK]

IF YES PLEASE STATE YO NO

| am aware that photographs may occasionally be taken by RBK staff for use in publicity material. If you
don not wish your photograph to be used in this way please tick the circle O
Parent/Guardian Signature

Parent /Guardian Name Print
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