
  

Cotswold Way 
Relay 

 
TEAM APPLICATION FORM 
 

BLOCK Capitals Please 

 

CLUB ……………………………………………………………………………… 

 
Team LEADER Surname 

  

 

Forename(s) 

 

 

Address. ………………………………………………………………………………. 

 

………………………………………………………………………………………… 

 

Post Code …………………………    Mobile. No. ..………………………………… 

 

EMAIL: 

(mandatory) 

 

 

Your entry is only valid after you read and sign to accept the following terms: 

 
I contract with TEAM BATH AC to enter my team(s) in the Cotswold Way 

Relay. I have read the event rules and I am aware that this race is not supported 

by marshals giving any directions or assisting at  any  hazard, and that the event 

has no first aid or medical assistance. I accept full responsibility and liability for 

each runner or individual that participates in, or is otherwise associated with, any 

team entered on this application form and will not hold the race organisers, 

stewards, assistants or athletic club liable or responsible for any injury or loss 

incurred as a result of participation in or preparation for this event. 

 

Signed in acceptance: 

 

 

………………………………………………………………………………………… 

 

Entries to: 

Cotswold Way Relay, Glebe House, Upper Swainswick, BA1 8BX,  

Cheques made payable to the 'TeamBath AC'. 

 

Charles SANDERS, Entries@CotswoldWayRelay.co.uk 

Tel 07947 005509 or CotswoldWayRelay.co.uk 

Saturday 26h June 2010 
CHIPPING CAMPDEN to BATH ABBEY 

Minimum age again of 18 years, under Fell Runners Association 

rules, within which the event is governed. Mixed Teams require 

minimum of 3 Ladies per team. Vets are 40+ years. 
 

 

 

 

 

 

 

   NAMES of TEAMS Entered:                                  Mixed / Ladies 

                                                                                    SeniorMen/Vets 

 
 1 ............................................................. .................  ......................... 

 

 2 ...............................................................................  ......................... 

 
 3................................................................................  ......................... 

 

 4................................................................................  ......................... 

 
 5 ...............................................................................  ......................... 

 

 6 ...............................................................................  ......................... 

 

Please state number of T-Shirts required in each size 

(10 per team) 

 

£75per Team 

2009 Entries were full by June 30th.  
 

FREE event T-Shirts for teams 

entered before June 30th 

S M L X 


