
        THE ROTARY SHAKESPEARE MARATHON AND HALF MARATHON 
      SUNDAY 25 APRIL 2010 - STARTING AT 9.30 am 

      Starts in Church Street / Chapel Street Stratford upon Avon 
       Organised by the Rotary Club of Stratford-upon-Avon. 

 

TRANSFER 
REQUEST 

TRANSFERS to another person are permitted with the Organisers consent up until 15th April 2010 only. 
This Transfer Form must be completed and signed by the existing entrant and by the transferee and sent 
to the PO Box below with a cheque for £4.00.   
 
I am now unable to run in your 2010 event.   I wish to transfer my entry for the MARATHON / HALF MARATHON (delete as 
appropriate) to another person - my details are: 
  

SURNAME   FORENAMES   

Telephone No  Post code  

Race Number (If known)   

 
I will not seek repayment of my entry fee from the Organisers and I authorise the undermentioned person to take 
my place ………………………………..  (Person transferring entry please sign)                  Date ……………………. 
                                                 
NEW ENTRY DETAILS (to be completed by Transferee).  
I APPLY TO ENTER THE          MARATHON /           HALF MARATHON (tick as appropriate) 
 

SURNAME *         FORENAMES *  

ADDRESS *    

EMAIL          POST CODE *  

TELEPHONE No     AGE at 25.04.10 *  
* (Compulsory Fields) MALE / FEMALE (delete as appropriate) NB: Minimum ages: Full Marathon -18 years.  Half Marathon - 17 years. 
 
New Applicants Declaration: I understand that the event is held under UK Athletic Rules for Competition and agree to abide by these, the 
event rules and marshals directions. I enter the event at my own risk and will not participate unless I am medically fit.  The event organisers and 
sponsors and their agents will not be held responsible for any injury, loss or expense as a consequence of my participation in the event. I will not give 
or sell my Race Number to anyone else and accept that NO REFUND will be given if I cancel my application for any reason.  In particular I 
understand that if the Race is cancelled due to circumstances beyond the control of the Organisers or if there are insufficient runners to cover the costs 
of holding the event, no refund will be given. In such circumstances all sums collected will, after payment of necessary expenses, be donated to Rotary 
Charities. No further transfers are permitted. I understand that there is a cut off time of 2hrs 25mins for marathon runners to complete the first lap 
and all runners must complete the course in 6 hours and anyone remaining on the course after this time will be withdrawn and the organisers will not 
accept responsibility for them. . I accept that photos of the event may be used in appropriate publications. I understand that if I lose or forget my 
Chip I may not get a time or position. Regrettably the course is not suitable for self propelled Wheelchair Competitors or 
pushchairs. Gun times to count for position and prizes. 
 
UK ATHLETICS AFFILIATED CLUB    ……………………………………………………………………………… 
 
Signature -----------------------------------   (New entrant to sign)             Date    ---------------------------  

 

Enclose cheque for £4.00 payable to ‘The Rotary Club of Stratford-upon-Avon’. Send before 15/04/10 to:  The Race 
Director, Shakespeare Marathon, PO Box 3539, Stratford-upon-Avon, Warks, CV37 7WQ 

If you require a receipt please send a Stamped self addressed Envelope 
         
       Visit our website www.shakespearemarathon.org.uk for more details and to keep up to date.  
 
Data Protection Act:  The information on the entry form is stored on a computer and your name will be included in the results section of the marathon web site. 
 
Your e-mail address may be used to advise of event updates, if you do not wish to be notified please tick this box: 
 
If you do not wish any details to be passed on to a third party including other running related organisations tick this box 
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