ECH Primary School Cross-Country League

Complete the form using block capital letters please. 

Please remember to return the completed form with all placing tokens inside the wallet to the registration marshal before leaving the event.
Contact Name:


   Contact Nº:


(Not the school number)
	School:
	 
	 
	 
	 
	
	
	
	Date:
	 
	 

	Venue:
	 
	 
	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Finishing
	

	Event
	
	Name
	
	Year
	Position
	

	
	
	
	
	
	
	
	
	
	
	

	Year 3/4 Girls
	Runner 1:
	 
	 
	 
	
	
	
	 
	

	
	
	Runner 2:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 3:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 4:
	 
	 
	 
	
	
	
	 
	

	
	
	Runner 5:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 6:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 7:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Year 3/4 Boys
	Runner 1:
	 
	 
	 
	
	
	
	 
	

	
	
	Runner 2:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 3:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 4:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 5:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 6:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 7:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 
	
	
	

	Year 5/6 Girls
	Runner 1:
	 
	 
	 
	
	
	
	 
	

	
	
	Runner 2:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 3:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 4:
	 
	 
	 
	
	
	
	 
	

	
	
	Runner 5:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 6:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 7:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Year 5/6 Boys
	Runner 1:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 2:
	 
	 
	 
	
	
	
	 
	

	
	
	Runner 3:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 4:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 5:
	 
	 
	 
	
	 
	
	 
	

	
	
	Runner 6:
	
	
	
	
	
	
	
	

	
	
	Runner 7:
	
	
	
	
	
	
	
	


