
 

ENTRY FORM 

 
Sara Killey Memorial Walk 2012 

 
 

Please enter me for the 2012 Sara Killey Memorial Walk to be held on 22
nd

 April 2012 starting at 08:30 hrs.  
Please use BLOCK CAPITALS and complete all of the form. 
 

Surname:  Male / Female 

Forename (to be used on programme):  
(delete as appropriate) 

Address:   

   

Post Code:   

E-mail: 

Please tick if you 
have no internet 
access:  

Phone No: Date of Birth:  

Age on day of event:   
 
I agree: 
 
1. To accept the rules of the walk as laid down by the organisers under the IAFF rules of race walking 
 
2. To furnish a certificate of medical fitness if requested to do so.  The race referee has the absolute 

power to withdraw any competitor considered unfit to continue 
 
3. To follow the route as set out by the organisers and to obey the officials and marshals at all times.  I 

have read the rules and description of the route.  I understand that I will not be permitted to participate 
without wearing high visibility clothing 

 
4. That the organisers will not be held liable nor responsible in any way whatsoever for any bodily injury, 

or damage to property arising out of the race 
 
5. That I MUST notify the organiser of my retirement by informing a marshal or telephoning race control:  

07624 375858 
 
6. That no pace-making, running or jogging will be allowed and the no person is permitted to walk, run, 

cycle or drive in front of, alongside or behind me 
 
7. Entry fee of £20 is required to be enclosed with this form, cheques made payable to Fire Fighters 

Charity 
 
8. Closing date for entries is Monday 16

th
 April at 12:00 hrs 

 
9. Return completed entry forms to: Mrs Mary Hill at Fire Service Headquarters, Elm Tree House, 

Elm Tree Road, Onchan, Isle of Man IM3 4EF 
 
 

PLEASE NOTE REFUNDS WILL NOT BE GIVEN.  ENTRIES ARE NON-TRANSFERABLE 
 

ANY INFRINGEMENT OF THESE CONDITIONS WILL LEAD TO MY IMMEDIATE DISQUALIFICATION 
 
 
 
Signed:       Date:   
___________________________________________________________________________________________ 


