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East Anglian
Orienteering

Association
1n association with

Essex Stragglers Orienteering Club

REGIONAL SCHOOLS ORIENTEERING CHAMPIONSHIP
HIGHWOODS, SUNDAY MAY 17™ 2009
ENTRY FORM
NAME OF SCHOOL/YOUTH GROUP.......ccccevveeeeeeeeeieeeeeeeeeeeeeeennns
DECLARATION

I confirm that the children listed overleaf all attend the above school or youth group.
I understand that all competitors take part at their own risk.

Name: [please print]............ccccevvvvennenn... Position...........ccooviiiiiiin
TRANSPORT Please advise if bringing a coach or minibus.

I enclose entry fee of £2.00 per Championship competitor. Please include fee for both
members of a pair in Age Class primary, M/W Year 7 & 8. Each member of the pair will
receive a map.

Total enclosed...................... Cheques should be made payable to SOS

Please return completed form, together with payment and a 9” x 6” SAE [for results] to
Lyn West, Grove Hill House, Dedham, Essex CO7 6DX to arrive not later than
Wednesday May 13",



COMPETITOR DECLARATION FORM

Please complete the form below. Bracket pairs together.

Name School Year | M/F | Class entered | SI card no./hire

Total number of pupils entered: .............ccovvvviiniinn..

Entry fee £2.00 per pupil.




