CALDERDALE WAY RELAY             TEAM LIST
This form must be completed and handed in at registration

Mixed teams comprising at least 6 ladies qualify to compete for the mixed team prize.

Minimum age for runners is 18 years on the day of the race. On leg 3 only min. age is 16 years and over. Do not run if not of correct age – race run under FRA rules.
Please note – FRA rules state that “runners may count for the First Claim Fell Running Club only” and must declare it on the Team List.

TEAM NUMBER________ (Please let all members of your team know their Team Number before they register at the Registration Points)

CLUB NAME_________________________TITLE__________CATEGORY______________








LEG 1 RUNNERS (minimum age 18 and over)


FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE     ….…………………………….…








FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE      ...….………………………….…








FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE      ...….………………………….…








FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE      ...….………………………….…





LEG 2 RUNNERS (minimum age 18 and over)


FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE     ….…………………………….…





LEG 3 RUNNERS (minimum age 16 and over)


FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE     ….…………………………….…





LEG 4 RUNNERS (minimum age 18 and over)


FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE     ….…………………………….…








FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE      ...….………………………….…








FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE      ...….………………………….…








FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE      ...….………………………….…





LEG 5 RUNNERS (minimum age 18 and over)


FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE     ….…………………………….…





LEG 6 RUNNERS (minimum age 18 and over)


FULL NAME      ….………………………..….…M/F


ADDRESS        ……………………………....…..


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


TELEPHONE     ….…………………………….…





HAVE A GREAT DAY OUT WITH HALIFAX HARRIERS





CWR/TeamList








