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ﬂ THE WOLDSMAN 9/10™ APRIL 2016

DRIFFIELD SHOWGROUND,
DRIFFIELD, EAST YORKSHIRE YO25 9DN

50ml in 20hrs; over the Stunning East Yorks Wolds

Start time 08:00 Entry fee: £20
(Entry on the day £23)

. Mass start at 08:00
e  Registration from 07:00.
¢  The minimum kit required is:
+ Map O/S Explorer 294,295,300
* Compass,
* Whistle
* \Waterproofs
+ Fleece, Hat, Gloves
* First aid kit
* Mug (NO MUG NO DRINK)
e Please enter in advance if possible

e  Postal entries close 5th April 2015

e  Route must be completed in 20hrs

e NO DOGS ALLOWED (private land)

e  Entry feeincl. certificate badge
and refreshments during the
event.

Start Driffield Showground 018566

1 6.75 Danes’ Graves 022634 D

2 13.5 Sledmere Village Hall 936648 H

3 20.5 Wharram Percy 866644 D

4 25 Thixendale Village Hall 842611 M

(cut off 5pm)

5 31.5 Givendale Scout Hut 818538 H

6 36.5 Huggate Wold 865547 D

7 42 Wetwang Methst Hall 932591 H

8 46.5 Sand Pit Cottage 973578 D

Finish 50 Driffield Showground 018566 M

D - drinks H - hot drinks, snacks M - drinks, meal

N

Sorry no indoor accommodation.

Camping still available on the showground
please contact to book a place

Entriesto: The Woldsman 2016
99YorkRd, Driffield,
EastYorkshire, YO255AY

Tel: 01377 253898 BEFORE 8:30PM
Cheques should be made payable to:- East :
Yorkshire L.D.W.A. Only one entry per form |
please. Please enclose 2 SAE (4" x9” minimun‘b
for acknowledgement and results sheetor |
please clearly provide email on entry formif you wish:
to receive them this way. Name changes must!
be notified at registration. !

l!‘.

underpaid post :

EAST YORKSHIRE LDWA
entry form Woldsman g

Age.......... Date of Birth (ifunder18)...................

Male Female Walker Runner Vegetarian Y /N (Delete as appropriate)
AAresS . oot e e
........................................... PostCode..............

Email Address . . ..o e e

Telephone No.incSTDCode . ...ttt e e e
LDWANumber................... LDWAGroupName .........coivinnnnnn...

Mobile Phone (If carriedonwalk) . .. ...

Telephone Contact Numberincaseof Emergency ... iinnan...

Any medical condition/information which may be relevant in case of accident
(Will be in strict confidence)

This is obligatory. | agree to abide by the rules of the event and to observe the Country Code at
all times. | have sufficient knowledge, experience, equipment and navigational skills to take part
in a long distance walk in all conditions. | confirm that | am in good health and have no medical
condition that may cause undue concern orinconvenience to others. | confirm that | participate
at my own risk and that no liability is accepted by the organisers for injury, damage or loss
sustained by me before, during or afterthe event. | will be over 18 years old on the day of the
event. | understand thatparticular rules may apply to entrants taking part in this event and |
undertake to make myself aware of these rules before | start.

Signed .......... Date......coiiii i



