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Holsworthy & Hatherleigh present
RUBY RUN HALF- MARATHON

(Minimum age 17)
UK: A Certified Accurate — Run under UKA Rules - SEAA permit applied for

SUNDAY 8™ JUNE 2008
10.30 a.m. start

In support of the DAy Centres in Holsworthy & Hatherleigh

The course runs between the two market towns. This is an undulating course. The direction of the
start/finish will alternate between the two towns each year, starting in Holsworthy this year.

T-SHIRTS TO ALL FINISHERS
Individual prizes to the first three male/female finishers

And first male & female Local Runners
Changing areas at both ends of the race. Transport from Hatherleigh to the start, or back to Holsworthy
from the finish
Entry fee - £10.00 for members of affiliated clubs - £12.00 for unattached
£2.00 extra on the day
Please complete the entry form below and send with cheque or P.O. made payable to Ruby Run along
with a large SAE before Saturday 31% May 2008 to: Cathy Withall, Race Entry Secretary, 4 The
Square, Holsworthy, Devon EX22 6DL  Telephone 01409 259001 or e-mail transport@ntcta.org.uk

Surname ..................... Forenames..................... Email ...

N6 4|4
CLUB . Contact tel. No. (inc. STD) .......coovviiiiiiinnnn.

Please circle (or bold) Runner Walker

Please indicate if you need transport on the day Please circle — tothestart  from the finish

All information provided will be used for race administration and SEAA/UKA requirements only

I declare that I will abide by the UK Athletics Rules, that I am over 17 and accept that the organisers
will not be liable for any injury, illness, loss, damage, action claim, costs or expenses which may arise
in consequence of participation in this event. | declare that | will not compete in this race unless | am in
good health on the day of the race and that in any event | will only compete at my own risk.

SIGNED ... DATE ..o



THE RUBY RUN HALF-MARATHON - 8™ JUNE, 2008

In support of the Day Centres in Holsworthy & Hatherleigh

SPONSORSHIP FORM

NAME OF RUNNER

SPONSOR’S
NAME

ADDRESS

AMOUNT




