Please complete form IN CAPITAL LETTERS for each competitor.  WESTERN NIGHT LEAGUE                 
	PLEASE FILL IN THE BOXES BELOW
	If you are not a British Orienteering member or hiring an SI card please provide telephone no and address.

	Forename
	
	

	Surname
	
	Telephone number:
	

	Mobile Phone No.
	
	Address
	

	Carrying phone?
	Yes / No
	
	

	Age Class
	
	
	

	Club
	
	
	

	SI card number
	
	Safety Check – please provide vehicle reg. no.

	Hired?
	Yes / No
	Vehicle reg. number 
	


Please complete this form and take it to registration with your Si card if you have your own.

Please complete form IN CAPITAL LETTERS for each competitor.  WESTERN NIGHT LEAGUE                                 
	PLEASE FILL IN THE BOXES BELOW
	If you are not a British Orienteering member or hiring an SI card please provide telephone no and address.

	Forename
	
	

	Surname
	
	Telephone number:
	

	Mobile Phone No.
	
	Address
	

	Carrying phone?
	Yes / No
	
	

	Age Class
	
	
	

	Club
	
	
	

	SI card number
	
	Safety Check – please provide vehicle reg. no.

	Hired?
	Yes / No
	Vehicle reg. number 
	


Please complete this form and take it to registration with your Si card if you have your own.

Please complete entry form IN CAPITAL LETTERS for each competitor.  Harlequins Orienteering Club                 
	PLEASE FILL IN THE BOXES BELOW
	If you are not a British Orienteering member or hiring an SI card please provide telephone no and address.

	Forename
	
	

	Surname
	
	Telephone number:
	

	Mobile Phone No.
	
	Address
	

	Carrying phone?
	Yes / No
	
	

	Age Class
	
	
	

	Club
	
	
	

	SI card number
	
	Safety Check – please provide vehicle reg. no.

	Hired?
	Yes / No
	Vehicle reg. number 
	


Please complete this form and take it to registration with your Si card if you have your own.

Please complete form IN CAPITAL LETTERS for each competitor.  WESTERN NIGHT LEAGUE                                  
	PLEASE FILL IN THE BOXES BELOW
	If you are not a British Orienteering member or hiring an SI card please provide telephone no and address.

	Forename
	
	

	Surname
	
	Telephone number:
	

	Mobile Phone No.
	
	Address
	

	Carrying phone?
	Yes / No
	
	

	Age Class
	
	
	

	Club
	
	
	

	SI card number
	
	Safety Check – please provide vehicle reg. no.

	Hired?
	Yes / No
	Vehicle reg. number 
	


Please complete this form and take it to registration with your Si card if you have your own.

