DARTMOOR DISCOVERY
ULTRA MARATHON

32 miles 899Yards (52.32km)

TRANSFER REQUEST IeTTERe

SATURDAY 11th JUNE 2022 @ 9.30am

Held under ARC rules - ARC Permit 22/039

TRANSFERS to another person are permitted with the Organisers consent up to and including Wednesday 1°** June
only. This Transfer Form must be completed and signed by the existing entrant and by the transferee and sent to the
email address below followed by a bank transfer for £7.00; bank details will be supplied once the completed form
has been received. All money will go to charity.
Please send the form to: ebarnettl@sky.com

| am now unable to run in vour 2022 event. | wish to transfer mv entrv to another person. My details are:

FIirst Name: o.oeeeeeeeee e YU 1 0 =10 (=TS
BTl ettt et b sttt er et et asebe e e s e e tenees Date of Birth: ........./uecuveeif .

I will not seek repayment of my entry fee from the Organisers and | authorise the under mentioned
person to take my place

SIZNEA .ottt ettt ettt Date .oeeef v e,

NEW ENTRANT DETAILS
First Name: ..o, SUMMAME! Lot
AGAIESS! . et et et s e b e e R bbb s R bbb e b e e s e e s be e st e e b e e aae e
............................................................................................................... POSt Code: ...

Is this your first Dartmoor Discovery: Y /N

TEINO cee ettt ettt et sttt e bt aeta b e e e s sbbaeeseans Sex: M / F

BT e e e b b s e bR s eh s st e b st st e bR eae st e eeaa
Emergency contact name and telephone NUMDET: ...ttt st st e e saer s
Date of Birth: ......... Y Y Age on 11/06/2022: ............... T-Shirt Size: Ladies*: S/ M /L /XL

Men’s:S/M/L/ XL
N.B Ladies t-shirts are one size smaller than a normal fit.

ARC / EA AFfIlIated ClUD: w.oveeieeee ettt ettt st st saeseese et esneeens We do not need your EA number

| declare that | will abide by the rules of ARC and | will be over 20 years old on race day and agree that the organisers will not be
liable for injury, illness, damage, action claim or expenses which may arise in the consequences of this event. | am medically fit to
run the race/l run at my own risk/I fully except the race cut off times and that failure to meet any of them will mean that | am
obliged to withdraw from the race. | understand that marshals/feeding stations and medical cover will not be present after 6 1/2
hours.

Please return the completed form to: ebarnettl@sky.com



