
 Entry on the day registration 
BOF no. SI-card number Name (first + second) Club Class Course   

              

You agree that we may publish your Personal Informa�on as part of the results of the Event and may pass such informa�on to the governing body or any affiliated organi-
sa�on for the purpose of insurance or for publishing results . Results may include name, club affilia�on, age group and race �mes. 

If you don’t have an SI card you will need to hire one. Please enter your contact details below.  

Safety information     Our safety checks rely on all competitors reporting to the SI-card download point.  If you are 
missing at the end of the event, we can use this information to check you have returned. 
If travelling on your own or are not a member of an orienteering club you MUST complete this information 

Address or 
Phone Number 

  

Email   Please tick if you want infor-
mation on future events  

Medical Information— If you have a medical condition that we need to be aware of in case of an  
emergency please ask for a medical form and tick this box 
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