
MAYOR OF MERTHYR TYDFIL’S APPEAL FUND
Macmillan Cancer Support

TYDFILIANS
ROMAN RUN
(PERMIT APPLIED FOR UNDER A.A.W. RULES)

BRECON TO MERTHYR TYDFIL
ON SATURDAY, 5TH SEPTEMBER 2009

Starts 12.00 Noon from Silver Street, Brecon

ENTRY FORM
Name :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Please Print Clearly)

Address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Tel. No. :. . . . . . . . . . . . . . . . . . . . . . .  E-mail  . . . . . . . . . . . . . . . . . . . . . . . . . .

Male/Female Individual Entry Team Entry Please Tick Box
(See Note Below)

Age at date of Race : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Club/Organisation : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
______________________________________________________________________________________     CONDITIONS ______________________________________________________________________________________

I declare that I will abide by the laws and rules of the A.A.W.  I am not under the minimum age of 18 to compete in this event and I
accept that the organisers will not be liable for any loss, damage, actions, claims, costs or expenses which may arise in consequence of
my participation in this event.  I declare that I will not compete in this race unless I am in good health on the day of the race and that,
in any event, I will only compete at my own risk.

Signature : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
ALL PARTICIPANTS MUST BE 18 YEARS OF AGE OR OVER ON THE DAY OF THE RUN.

ENTRY FEES : Non-Affiliated Members £14.00, Affiliated Members £12.00, £15.00 to all entrants on day of race.  Maximum of 
6 persons per team (4 fastest finishers to count).  Cheques to be made payable to the Tydfilians (Roman Run) and must accompany
Entry Forms (Fees not returnable if entrants withdraw for whatever reason).

N.B.  ALL TEAM ENTRIES SHOULD BE SUBMITTED TOGETHER FOR EASIER REGISTRATION

Entry Forms, Fees and S.A.E. to “Roman Run”, Merthyr Tydfil County Borough Council, Mayor’s Office, Civic Centre, Castle Street,
Merthyr Tydfil, CF47 8AN - Telephone : (01685) 725320/725481 E-mail : jayne.overbury@merthyr.gov.uk
Closing Date : 5th September 2009.  If transport will be required from Merthyr Tydfil to Brecon for start, please indicate below :

I Will/Will Not require transport to Brecon                              Signature : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Those requiring transport please note that the last bus leaves 10.30 a.m. from Cyfarthfa Park)

RUNNERS WILL BE ASKED TO OBTAIN SPONSORSHIP
FOR THE MAYOR OF MERTHYR TYDFIL’S APPEAL FUND.

No. :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Male/Female : . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Team Entry Reply :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEE SHIRT

TO EACH 

FINISHER

CLOSINGDATE :
5thSeptember2009

FOR OFFICIAL USE ONLY


