
OXTED ROTARY PRAM RACE
ENTRY FORM

TEAMS SHOULD BE A MINIMUM OF 2 AND NOT EXCEEDING 6 CONTESTANTS

Team Name: ....................................................................................................................................................

Team Leader Name: .....................................................................	  Contact No: .........................................
(Title, First Name, Surname)

Email address: .................................................................................................................................................

Postal Address inc postcode: .......................................................................................................................... 

Sponsorship promise: £ ..................... 	 Fancy Dress Theme: ......................................................................

(please use block capitals)Date: ..........................................

Entry Fees:   £20 per adult (18+) - 1 per youth (under 18) at The Crown on the Friday before the
race 7 - 10pm. We accept cash or cheques (made payable to Oxted Rotary Pram Race 
Charitable Trust)
NOTE: No registration on race day

All contestants must read the disclaimer and each pay the appropriate entry fee. Click here to pay entry
fee online.

Please Note: New insurance rules from 2019 mean that all pram drivers must wear a helmet.

Disclaimer: The Oxted Rotary Charity Pram Race cannot be held responsible for any loss or damage to 
          personal affects, or personal accident, or for injury or loss to any third parties. I have read the 
          list of rules attached to this form and I understand that I take part in this event at my own risk. 
          I absolve the Oxted Rotary Pram Race Charitable Trust from responsibility for any injury  
          occurred or damage or loss sustained to property through my participation in this event.

Name
D.O.B

dd / mm / yyyy Gender
Drink Preference

delete as appropriate
(soft drinks only for u18s)

Team Leader (as above) Beer/Spritzer/Soft*
Beer/Spritzer/Soft*
Beer/Spritzer/Soft*
Beer/Spritzer/Soft*
Beer/Spritzer/Soft*
Beer/Spritzer/Soft*

* Parent or guardian signature for Youth teams: ............................................................................

RECEIPT     TO BE COMPLETED BY PRAM RACE OFFICIAL ONLY
Date Money paid:
Sponsorship paid before Race Day: £.....................   Sponsorship outstanding £ ....................   Registration fee paid: £ ...............

Queries?
E: info@oxtedpramrace.co.uk      W: www.oxtedpramrace.co.uk

Oxted Rotary Pram Race Charitable Trust – Registered Charity No. 1105812

http://buytickets.at/oxtedpramrace/262169
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