
 

  

  

England Athletics Masters Association  

  

BRITISH & IRISH MASTERS CROSS COUNTRY INTERNATIONAL 
 

I wish to be considered for an England place in the relevant age group team for the above event to be held at  

Santry Park, Dublin on Saturday, 13
th

 November 2010 

  
Full Name    ...............................................................................................................  

  

Address        ..............................................................................................................  

  

                       .............................................................................................................  

  

                       .............................................................................................................  

  

                        .............................................................  Post Code   ...........................  

  

Tel. Home     ...................................................  Work   .............................................  

  

Email Address   ………………………………………………………………….… 

  

Date of Birth   .................................................  

  

Team Age Group      Women    35 / 40 / 45 / 50 / 55 / 60 / 65+    

  

                                         Men         35 / 40 / 45 / 50 / 55 / 60 / 65 / 70+  

  

BMAF Club   ................................................ Registration No    ..............................  

  

UKA Club     ..............................................................................................................  

  

UKA Registration Number     ...................................................................................  

  

Vest size (S, M, L etc)   ....................    Shorts size   ....................  

  

I  declare  that  the  information  above  is  correct  and  that  I  am  a  fully  paid  up  member   

of an  English Masters/Veteran Club or a Masters/Veteran Club in the country that I reside  

in and that I am eligible to run for England.  

I  agree  that the organizers  shall  not  be  liable for  any accident,  injury,  loss  or  damage as  

a consequence  of my participation in this event.  

  

 Signed   ....................................................................  Date   ....................................  
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NAME………………………………………………………GENDER/AGE ……………….  

  

  

       

Date                  Event                                  Distance      Time          Position     Road XC 

                                   

 Track 

  

                                  BMAF XC Championships           

 

  

  

  

             

  

  

  

  

             

  

  

  

             

  

  

  

             

  

  

  

             

  

  

  

             

  

              

Please return the form, with a large S.A.E, at least 9 x6 inches and the CORRECT POSTAGE,  

to your Masters/Veteran Club Representative before September 24th.  

Failure to do so by this date may result in you not being considered for selection.  

Please ensure correct postage as representatives will not collect from a Post Office and  

pay a surcharge if  incorrectly stamped.  

 

 

 


