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English School XC Championships 
Sefton Park Liverpool March 14th 2026



Athletes full name (in capitals)	 ___________________________________________________
DOB				____________________
School				____________________________________________________

Emergency contact details

1st Parent/guardian Name	____________________________________________________
Address			____________________________________________________
				____________________________________________________
Tel Number/mobile		____________________________________________________
2nd Parent/guardian Name	____________________________________________________
Address (if different)		____________________________________________________
				____________________________________________________
Tel Number/mobile		____________________________________________________

Medical Declaration:
Do you current suffer from any medical conditions	Y		N
Are you currently taking any medication		Y		N
I am fit and able to compete at the above event	Y		N
Consent by (Parent/guardian)				y		N
Please print name					____________________________________
[bookmark: _GoBack]
Secretary: Mr Steve Mann, 28 Edale Grove, Queensbury BD13 2EF
Email: smann32@outlook.com
Tel: 07734407223


image1.jpeg




