IRISH ORIENTEERING ASSOCIATION GENERAL ENTRY FORM WW W EVENT EVENT DATE ____/____/19__ ORGANISING CLUB LOCATION FOR OFFICIAL USE ONLY

CLASS NAME and SURNAME CLUB

YEAR OF BIRTH

STARTS FEES

19___ 19___ 19___ 19___ 19___ 19___ 19___

RECD.

FORM No.

CONTACT NAME AND ADDRESS CONTACT Phone:____-__________

M W

£ £

ENTRIES: N.B.

ADD POSTAGE: PAYMENT HEREWITH

THE IOA EXECUTIVE HAS DECIDED THAT ALL ORGANISERS MUST ACCEPT THIS FORM FOR ENTRIES COMPETITORS TAKE PART AT THEIR OWN RISK AND AFRE RESPONSIBLE FOR THEIR OWN SAFETY

DO NOT FORGET TO INCLUDE "LATE FEES" IF APPLICABLE

ELB ABN STANDARD

INITIALS E/M/L

INCLUDING "LATE FEES"

O.K.?

IN THE ABSENCE OF OTHER INSTRUCTIONS, MAKE CHEQUES PAYABLE TO THE ORGANISING CLUB

NAME

ADDRESS

NAME

ADDRESS

PLEASE USE BLOCK CAPITALS THROUGHOUT

DATA PROTECTION ACT:

SPLIT Y/N AGE

Please use BLOCK CAPITALS and complete both labels

I INTEND TO I INTEND TO No. OF COPIES OF No. OF COPIES BRING A COACH BRING A MINIBUS RACE INFORMATION OF RESULTS

ENTRY DETAILS MAY BE STORED ON A COMPUTER

DISK, AND COMPLETION OF THIS FORM IMPLIES AGREEMENT TO THIS.