
Shoreham Woods 10K Trail Run 
Sunday 1st September 2024 9:30am 

                              Scenic course 
                  Voted in the top 50 UK events 
 

                                              
Race Events 

 
Entry Fee: £20  

Water Station-Chip Timing-Prizes 
Medals to all finishers 

 
  Please send entry form to 25 Edgebury Chislehurst Kent BR7 6JL 

Cheques - payable to PB Race Events 
www.pbraceevents.co.uk 
 info@pbraceevents.co.uk 

	
First Name: …………………………………………….. Last name ……………………………………………....  
 
Address …………………………………………………………..... . . . . . . . . . . . . . . . . .Post code ………………..... . . . . . . . 
 
DOB ………..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Aff i l iated club name + URN:………………………………..……     M / F 
 
Home Phone …………………………………………..Your Mobile ……………………………………………… 
 
Emergence Name and Mobile …………………………………..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Your Email ……………………………………………………………………………………………………………. 
 
Medical information:………………………………………….……………………………………………………...  
 
RACE DECLARATION:  
 
Only enter this event if you agree with the race Declaration. 
I am medically fit to run and agree that I will abide by the rules of PB Race Events. I understand that I enter the event at my 
own risk. Entrants in the 10k must be 18 or over. I also agree that PB Race Events organization will not be held responsible for 
any accident, injury or loss to me prior to, during, or after the event. I understand that the organizers reserve the right to alter 
arrangements and conditions should circumstance require. Sorry no refund can be given if the race has to be cancelled or 
postponed due to circumstances outside our control, or if you do not take part on the day. A donation will be made to our 
charity if the event is cancelled. I further declare that I will not compete unless I am fit and well and in good health on the day of 
the race and that I do so at my own risk. 
 
 
Signed  .....................................................................                        Date: ………………………… 


