
 
  

Application to WALK the 
Kirkcudbright Academy Half Marathon 

23 May 2009    Entry Fee £7 

Start at 11 am 

Name: …………………………………………………………………………….. 

Address: ………………………………………………………………………….. 

 ………………………………………………………………………….. 

 ………………………………………………………………………….. 

Tel No: ……………………………………..  Age at Race Date:  …………….. 

If you are being sponsored, please give name of charity: 

………………………………………………………………………………………. 

Please enter me for the Kirkcudbright Academy Half Marathon Walk. I am 
medically fit to take part and understand that I enter at my own risk and that 
the organisers will in no way be held responsible for any injury or illness in-
curred to my person as a result of the event, or for any property lost on the 
course or in the changing rooms.  I am confident that I can complete the 
course by 4 pm. 

Signed: ………………………………………….. Date: ………………..  
Send entry form together with entry fee Cheques/postal orders made out to  

KIRKCUDBRIGHT ACADEMY HALF MARATHON  

and 18.5 x 21cm self addressed envelope to Half Marathon, 

Kirkcudbright Academy, St Mary’s Wynd, Kirkcudbright, DG6 4JN.     
ENQUIRIES: 01557 330440 or 01557 330158  (evenings/weekends)  

e-mail kahm2009@alj.dumgal.org.uk         www.kahm.org.uk 

W  A  L  K  E  R 

KIRKCUDBRIGHT 
ACADEMY 

26th Half Marathon 

 
   

WALKER    
Saturday 23 May 2009  

Start at 11 am from Academy playing fields 
 

SAFETY NOTE 
Entrants will be expected to complete the course by 4 pm. as feeding 

stations and first aid cover will not be available after this time. 
 

CLOSING DATE FOR POSTAL ENTRIES 14 May 2009 
(Note: If envelope is too small, or entry received after this date,  

numbers etc. should be collected from Check In Desk on race day 
 

No postage required 

 
Please retain this side for information     

 

For official  use 
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