
Kirkcudbright Academy Half Marathon 

Walk Entry Form 

 We look forward to welcoming you to Kirkcudbright Academy to take part in our major fund raising 
event.   

 All entrants who complete the course will receive a medal. 

 First Aid provision is available at or near each of the feeding stations and also at the Academy.   
However, this is not guaranteed once the last runner has passed the feeding station. 

 Send completed entry form and Cheque/Postal Order for £8.00 made out to KIRKCUDBRIGHT 
ACADEMY HALF MARATHON 

 Last date for postal entries Thursday 26th  May 2016 

 Address: Half  Marathon,  Kirkcudbright  Academy,  St  Mary’s  Wynd,  Kirkcudbright,  DG6  4JN. 

 Walker numbers will be collected from the School Gym between 9.30 and 10.45 on the day of the 
walk. We regret that numbers cannot be posted out this year. Any problems call the school. 

 Walkers must wear their numbers. These are not transferable. 

 Children under 10 years of age must be accompanied by a paying adult 
  ENQUIRIES: 01557 330440   

e-mail 2016@kahm.org.uk         http://kahm.org.uk www.facebook.com/kirkcudbrighthalfmarathon 
 

 

Walkers Application – Please print your details clearly 
Please entre me 

Name…………………………………..……………..Address…………………………………..………………………...…… 

…………………………………………………………………………………………………………………………………….. 

Email  ………………………………………………………………… (email will  only be used  in connection with this event) 

Tel  No:  ……………………………..…..                      Age  at  Event  Date:    …………  

 

If under 10, name of adult accompanying you …..……………………………………Relationship……………..……..         

If you are being sponsored, please give name of charity: 

……………………………………………………………………… 

  

I am medically fit to take part and understand that I enter at my own risk and that the organisers will in no 
way be held responsible for any injury or illness incurred to my person as a result of the event, or for any 
property lost on the course or in the changing rooms.  I am confident that I can complete the course by 3.30 
pm. 

Signed: ………………………………………………………………..(entrant) 
  

To be completed by parent/guardian if child under 12 years of age. 
  
I am happy for my child (name in block letters) 
  
  
…………………………………………………..    to take part in the Walking Event at Kirkcudbright Academy on 
28th May 2016. 
  
Signed  ………………………………………………(parent/guardian) 
  
Tel:……………………………......       Email  …………………………………………………... 

    (Your email will only be used in connection with this event) 
 
  
  

 

 


