TVOC Entry Form, to be completed by all competitors

	Are you a member of British Orienteering?
	Ecard:
Tick if hiring    

or card number
   _________________________

	YES   BOF Number 


  (if known)
    ________________________________
	Forename

______________________________

Surname

______________________________
If going as a group, please put all other names of participants on the reverse of this form.

Age Group
M/W*    _______      Club    ______________



* delete as applicable
        (if any) 

Course


______________________________ 

Car Registration:
______________________________

of the car you came in
 

	OR
	

	NO  Phone number:
   _________________________


  Postcode:
   _________________________

Email address:
 _________________________________
	

	
	Please tick here to receive emails about future events.  You can unsubscribe at any time.
	

	Where did you hear 

about this event?
   _________________________
	


Safety question: If you get into difficulties in the forest, is there any medical condition (eg angina, diabetes, asthma) that it would be useful for a First Aider to know about?  Please give details.

PLEASE NOTE THE FOLLOWING


1. You take part at your own risk.  

2. Once you have registered, you must report back to the entries tent, even if you do not start, or do not finish your course.

3. The personal data you give will be used by the event organisers only for the purpose of processing and publishing results, and as required by our insurers.
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