
ENTRY FORM FOR AREA 5 ONE DAY TETRATHLON 

HOPE, SUNDAY 15
TH

 APRIL 2007 
PLEASE SEND ALL ENTRIES WITH CHEQUES MADE PAYABLE TO AREA 5 TETRATHLON COMMITTEE, AND INCLUDE A 

LARGE SAE OR CLEAR E-MAIL ADDRESS FOR TIMES ETC ... TO:  

MRS. C WOODWARD, LOWER ROCK FARM, BEESTON, TARPORLEY CHESHIRE CW6 9UB. 

TELEPHONE NO. 01829 260400, E-MAIL CarolynWdwrd@aol.com 

 

ENTRY FEE, £18.00 PER COMPETITOR, £15.00 FOR 2
nd

 AND SUBSEQUENT FAMILY MEMBERS 

CLOSING DATE FOR ENTRIES, 8th APRIL, 2007  

BRANCH…………………………………………………………………………………………………………………….. 

TEAM MANAGER, NAME AND ADDRESS……………………………………………………………………………… 

CONTACT NUMBER………………………………………………………………………………………………………. 

DISTRICT COMMISSIONER’S SIGNATURE ………………………………………………………………………….  

 
NAME CLASS AGE SWIM 

METRES 

GUN 

SHARE 

LEFT 

HANDED 

HORSE TEAM FEE 

         

         

         

         

         

         

         

         

BEGINNERS CLASS, PLEASE STATE WHICH COURSE YOU WILL BE RIDING 

NO CHANGES CAN BE MADE ON THE DAY. PLEASE TICK BOXES BELOW. 

HEIGHT 1’6” 2’6” 3’0”  

     

 
PLEASE INDICATE BELOW IF YOU CAN HELP OUT SOME TIME DURING THE DAY 

NAME RIDING RUNNING SWIMMING 

    

 


