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Purbeck Runners Guest Information Form
This form MUST be completed by anyone who takes part in any Club Run who is not a fully paid up member.

Name:


____________________________________


Date of Birth:

____________________________________
Address:


​​​​​​__________________________________________________________________________



__________________________________________________________________________

Post Code:

_________________
Phone No(s):

Home: __________________________
Mobile: _______________________________
Email:


________________________________
Medical Conditions:
__________________________________________________________________________
Emergency Contact Details:

Name:


___________________________________

Phone No(s):

___________________________________

Relationship:

___________________________________

I understand that I am responsible for my own health and fitness and run at my own risk. I have read the guidelines and will adhere to them at all times

Signed:


___________________________________
Date:


___________________________________
