
2025 UK INTER COUNTIES CROSS COUNTRY CHAMPIONSHIP

RETURNS FORM

County/District ………………………………………………………………………

Please indicate which age group your County/District intends to compete in. Please tick box.

U13 Girls
U15 Girls
U17 Women
      U20 Women
Senior Women

U13 Boys
U15 Boys
U17 Men
      U20 Men

Senior Men

Travelling by, please indicate transport type and number,

Coach (Single Deck) …….. Bus/Coach (Double Deck) …….. Car/Minibus ……..

Expected arrival time ………………..


Contact Name ………………………………. Telephone ……………………………..

Address ...……………………………………………………………………………….

……………………………………………….Post Code ………………………………

Email Address…………………………………………………………………………

Return by email please to josephgmower@hotmail.com
-------------------------------------------------------------------------------------------------------

