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





 




 





 






 





 


 

YOU DON’T HAVE TO FILL THIS FORM IN AND POST IT, 
SO IF YOU CAN’T BE BOTHERED WITH THE HASSLE OF 
GETTING AN ENVELOPE AND A STAMP, WHY NOT BEAT 

THE AGGRAVATION AND BOOK ON LINE BY VISITING 
 

www.thebathbeat.co.uk 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

If you do not wish to receive the route description electronically you must 
include a 9”x 4” SAE. 

 

 

 





FORENAME:-__________________ SURNAME:-___________________ 

(as you wish it to appear on your certificate) 


ADDRESS:- _________________________________________________ 


____________________________________________________________ 
 


Postcode:-______________      Tel.Number:-    _____________________ 
 
E-MAIL address if you wish the route description to be sent electronically 


(please print clearly):- 
 





I have read and agree to abide by the rules of the event and to observe the 
Country Code at all times. I confirm that I am in good health and have no medi- 
cal condition that may cause undue concern to others. I understand that I partici- 
pate at my own risk and that no liability is accepted by the organisers for any in- 
jury, damage or loss sustained by me during the event. 



















 

 

 
 

 

 

  

  

 
         

             

             

 
 
 
 
 

SIGNATURE:-_______________________________ DATE:-___________ 

(If appropriate, state if parent or legal guardian–see Rule 2) 

Please detach the completed entry form and send it with a cheque payable to 

 

BATH DISTRICT WALKING SECTION  

 
 

 


