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	Please Complete in BLOCK CAPITALS

Surname: _________________________________

First name: ________________________________

*Student:
Yes (


(
ame of Running Club: _____________________

(Name of workplace if taking part in team event)

	Pakie Ryan Memorial Run/ Walk/ 
or Cycle
Saturday March 24th 2012 – 11.00am

Entry Fee: €20   *Student €10  

Post to:

Ref: Pakie Ryan Memorial Run

8 Corrovorrin Green

Ennis,

Co. Clare

Cheques MUST be made payable to “Pakie Ryan Memorial Run”
Further Enquires:

Any further enquires  

Tel: 087 9478550 

Email: pakiememorialrun@gmail.com

**Please note all cyclists must wear a cycling helmet.
	Male  (  
Female (
Category: Please choose one
· Runner 10k (
· Walker 5k (or 10k (
· **Cyclist 30k(or 50k(NO HELMET- NO CYCLE
Home Address: ______________________________

__________________________________________

__________________________________________

Tel No: __________________________________

Mobile: ____________________________________

Email (essential):_____________________________

I have completed all of the above correctly and I agree that the 
organisers shall not be liable for any accidents, injury, loss or 
damage, as a consequence of my participation in the 2012 
Pakie Ryan Memorial.

Signed_____________________________________         












