
 
 

 

Cotswold Marathon  
 

 
 

ENTRY FORM – 8th/9th FEBRUARY 2020              *** USE BLOCK LETTERS PLEASE *** 
 

ROUTE TO BE WALKED (Please tick) 10 Mile Bronze Route  
OFFICE USE 

20 Mile Silver Route  30 Mile Gold Route  
 

  

TROOP / UNIT NAME.......................................................................... GR. 

CORRESPONDENT- All communications will be directed to this person including notification                                   

of rule changes or cancellation.  

 

 

NAME (Mr/Mrs/Miss).............................................................Tel.No................................................ BV. 

ADDRESS ....................................................................................................................................... ST. 

...............................................................................................Postcode...........................................  

E-MAIL ADDRESS .......................................................................................................................... 

 

WALKER 1                                                                 

(Mr/Mrs/Miss) FORENAME.....................................SURNAME........................................................ 

MOBILE............................................................................................................................................. 

Home Tel.No..................................................................................................................................... 

DATE OF BIRTH.......................................................AGE ON DAY OF EVENT.................(Years) 

SCOUT/GUIDE MEMBERSHIP NO………………………………………………………….(Adults Only) 

 
No. 

WALKER 2                                                                

(Mr/Mrs/Miss) FORENAME.....................................SURNAME........................................................ 

MOBILE............................................................................................................................................. 

Home Tel.No..................................................................................................................................... 

DATE OF BIRTH.......................................................AGE ON DAY OF EVENT.................(Years) 

SCOUT/GUIDE MEMBERSHIP NO…………………………………………………………..(Adults Only) 

 
No. 

WALKER 3                                                                  

(Mr/Mrs/Miss) FORENAME.....................................SURNAME........................................................ 

MOBILE............................................................................................................................................. 

Home Tel.No..................................................................................................................................... 

DATE OF BIRTH.......................................................AGE ON DAY OF EVENT.................(Years) 

SCOUT/GUIDE MEMBERSHIP NO…………………………………………………………. (Adults Only) 

 
No. 

 

I confirm that the details given on this form are correct and that walkers are capable of undertaking the COTSWOLD 
MARATHON and will comply with the rules of the Marathon. All walkers accept that no claims for loss can be made 
against the organisers or Gloucester District Scout Council.  Medical problems/disabilities are noted overleaf.  
I understand that the details above will be added to the Cotswold Marathon secure database may used to make 
contact by telephone, e-mail, letter, text or instant messaging applications. Please see our privacy notice:- 
http://gloscouts.org.uk/uat-scouts-legal-privacy.  . 
 
 

SIGNED.......................................SCOUT/GUIDE LEADER (Full name)................................ 

 

(**NOTE** The leader who signs above must be a warranted leader)                                                   **P.T.O.** 

http://gloscouts.org.uk/uat-scouts-legal-privacy


  
No. ADULT/EXPLORER/RANGER WALKER  --------- Walking with team in the Bronze Class or an 

ADULT walking with a team in the Silver Class 
 

(Miss/Mrs/Mr) FORENAME........................SURNAME.................................... 
MOBILE.......................................................................................... 

Home Tel.No..................................................................................... 
 

DATE OF BIRTH.................................AGE ON DAY OF EVENT................(Years) 

 

If over 18 - Scout/Guide Membership Number................................................... 
If the team has a walker under the age of 13 and the team is being accompanied by a team in the 
Silver or Gold Classes, enter the Gold or Silver team leaders details above. (No fee payable if they 
have paid as member of another team). 

 

MEDICAL PROBLEMS AND DISABILITIES - this is important for your safety. 
 

 

Please list below any medical problems or disabilities that team members have.  This information will 
remain confidential to the organisers and medical staff. 
 

 

Name..............................Details........................................................................ 
 

 

Name..............................Details........................................................................ 
 

 

Name..............................Details........................................................................ 
 

 

Name..............................Details........................................................................ 
 

 

ENTRY FEES ENCLOSED 
 

 

QUANTITY 
 

AMOUNT (£) 
 

ALL CLASSES 
 

£12.00 per person (includes badge) 
  

 

MARATHON SCARF 
 

£7.00 per person 
  

 

BREAKFAST  

 

£3.00 per person 
  

 

VEGETARIAN BREAKFAST  
 

£3.00 per person 
  

 

EARLY ENTRY DISCOUNT 

 

£1.00 per person before 26/01/20 
 

Deduct 
 

 
 

TOTAL 
 

 

 

NOTES 
 

1. Please return entry form together with cheques payable to SCOUT COTSWOLD MARATHON (no cash please) 
to:-Rose Trott, 33A Carisbrooke Road, Hucclecote, Gloucester, GL3 3QR (Tel 01452-865766). Please e-mail or 
visit the website for online payment and registration.  Entries are STRICTLY limited to the first 150 Teams to 
register. 

 

2. Entries should be returned by 26th January 2020 after which date entry fees and vouchers become non-
returnable unless the event is cancelled by the organisers.  Entries will be accepted after this date but will not 
qualify for the early entry discount. To avoid disappointment, early entries are advisable as it is possible that the 
maximum number of entries may be reached well before this date.  

 

3. One or two additional walkers may walk with a team to make a group of 4 or 5.  The details of the additional 
walkers should be submitted on a separate entry form.  The actual team of three who will qualify for trophies 
must be specified at the start of the event. Prior to the event the organisers only need to be advised of 
team changes if it involves new walkers that have not registered for the event. Adults/Explorers/Rangers 
walking with a team in the Bronze or Silver classes should complete the box at the top of this page. 

 

4. Please record Mobile numbers overleaf that will be carried on the walk. (Must be at least one).             E/2 – 11/19 


