
NAME: (PLEASE PRINT) _____________________________________________________________________________________

ADDRESS:________________________________________________________________________________________________

___________________________________________________________________________________________________________

______________________________________________________ POSTCODE:_______________________________________

AGE: (ON RACE DAY) ________________________________ SEX: _____________________________________________

CONTACT NO. ______________________________________ EMAIL: ___________________________________________
AFFILIATED CLUB: ____________________________________ REG. NO. __________________________________________

ESTIMATED RUN TIME: ____________ HOURS ____________ MINS

RACE FEES:
QUARRY CHALLENGE (10K) AFFILIATED - Minimum age for entry is 17yrs..............................................£20.00
QUARRY CHALLENGE (10K) UNAFFILIATED - Minimum age for entry is 17yrs ........................................£22.00

RUNNER TRAIN ADULT TICKET ........................................................................................................................£4.00
SPECTATOR TRAIN ADULT TICKET ................................................................................................................£12.00
SPECTATOR TRAIN JUNIOR TICKET ................................................................................................................£8.00
UNDER 4's - No charge as long as seat not occupied ........................................................................................N/A

LATE ENTRIES AFTER AUGUST 5TH ............................................................................................................+£5.00

MUG PERSONALISED ......................................................................................................................................£12.00
RESULTS SHEET ................................................................................................................................................£4.00

TOTAL AMOUNT PAID £_______________ (CHEQUES PAYABLE TO ROTARY CLUB OF TYWYN)

T-Shirt (PLEASE CIRCLE SIZE) S M L XL

NB. THE WEARING OF PERSONAL STEREOS OR SIMILAR DEVICES WILL NOT BE PERMITTED IN THIS EVENT

A COMPLETED AND SIGNED ENTRY FORM WILL BE CONSIDERED AS YOUR ACCEPTANCE OF THE RULES
AND A DECLARATION THAT YOU RUN AT YOUR OWN RISK

Signed: ______________________________________________ Date: _____________________________________________
RACES RUN UNDER B.A.F. RULES AA WALES PERMIT 2010/21/8

ACKNOWLEDGEMENTS OF ENTRY WILL BE SENT ON RECEIPT. RUNNING PACKS WILL BE SENT IN JULY
(PHOTOCOPIES OF THIS FORM ARE ACCEPTED)

Please return to: 2010 RACE THE TRAIN, PO Box 512, Cheadle, Staffs ST10 4RJ

D O W N L O A D O R E N T E R O N L I N E AT WWW . RACE THE TRA I N . CO . U K . . . D E S I G N & A R T W O R K B Y WWW . D I G I T A L EGG . N E T

ORGANISED BY: THE ROTARY CLUB OF TYWYN

Saturday 21 August 2010
27th ANNUAL RACE THE TRAIN

ENTRY FORM: QUARRY CHALLENGE (10K)

E N T E R O N L I N E AT. . .
www . r a c e t h e t r a i n . c o . u k



Dear Sponsor,
I, ____________________________________________(ENTRANTS' NAME), am taking part in a sponsored Race The Train Run in aid of
Rotary Charities. Please sponsor me I’d be really grateful for what ever you can spare. All donations received will go to Rotary Charities
and help their good causes.

To the Sponsor - Please tick 'Gift Aid' it means so much more! Gift Aid is worth an extra 28p for every £1 you donate
Gift Aid costs you nothing just tick the box below, it is claimed from Inland Revenue for tax you have already paid.

We, who have given our name and address below, and who have ticked the box headed ‘Gift Aid (√)', want the charities named above
to reclaim tax on the donation detailed below, given on the date shown. We understand that each of us must pay an amount of income
tax or capital gains tax equal to the tax reclaimed by the charities on the donation.

To the Sponsor - If you do not give your home address we cannot claim Gift Aid tax back

SPONSOR’S FULL NAME HOME ADDRESS POST CODE £ DATE PAID GIFT AID (√ )

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

TOTAL DONATION RECEIVED £ _______________ (PLEASE MAKE COPIES OF THIS FORM IF REQUIRED)

TO BE COMPLETED BY THE CHARITY:
Date money received:

Total Gift Aid donation: £ x22 / 78 = £ Tax Reclaimed £

Please return the completed form and monies to: G Watson, Tywyn Rotary Club, 41 Gerlan, Tywyn LL36 9DE

ORGANISED BY:

THE ROTARY CLUB OF TYWYN

Saturday 21 August 2010
SPONSORSHIP FORM

and GIFT AID declaration form


