
 

THE BROW HIKE - 27th - 28th March 2010 
 

ENTRY FORM 
 
Please print, complete and send by Friday 19th March 2010 to: Steve Hickman, Brow 
Hike Booking Secretary, The Gables, Lea Avenue, Halifax, HX3 0LL 
 
I enclose a cheque made payable to The Brow Hike for £22.00 to cover the cost of one 
team of 4 people, plus one stamped addressed envelope for receipt of further 
information. 
 
GROUP OR TEAM NAME:................................................................................................. 
 
Team Leader Name.........................................................DoB.........…….…Age................. 
Address............................................................................................................................... 
....................................................................................................................…..................... 
 
Team Member Name.......................................................DoB............…….Age.................. 
Address............................................................................................................................... 
............................................................................................................................................. 
 
Team Member Name.......................................................DoB...........……..Age.................. 
Address............................................................................................................................... 
.................................................................................................................…........................ 
 
Team Member Name.......................................................DoB........…….....Age.................. 
Address............................................................................................................................... 
............................................................................................................................................. 
 
I declare that the above are all competent and medically fit to compete in the hike. 
 
Signature.................................................Scout/Guide/Youth Leader. 
 
Name...................................................... 
 
Address............................................................................................................................... 
............................................................................................................................................. 
Post code......................................... 
 
E-mail address.................................................... 
 
Telephone Number............................................ 
 
Emergency contact number during the hike...................................................................... 
 

IF ENTERING MORE THAN ONE TEAM, PLEASE INDICATE WHICH IS THE 
STRONGEST 

 
PLEASE ENSURE THAT TOTAL AGE OF TEAM DOES NOT EXCEED 56 
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