VETERANS' TIME TRIALS ASSOCIATION
East Anglian Group Age Record Claim

PLEASE USE BLOCK LETTERS (Duplicate for a Tandem and identify Pilot/Stoker for clarity)

Gender (Men/Women/Mixed) .................... Type (Bicycle/Tricycle/Tandem Bicycle/Tandem Tricycle)
DistanCe/HOUIS ... Age in Years (on day of event)..........cccuvvvvviiiiinninnns
Date of EVENt .....cooovviiiiiiiiii Date of Birth ...........oeiiiiiiiiiiiiiiiiiie
Name of EVENt ... CTT Course Code ....cooeeeiiiiiiiiiiiieeeeeeeeee e
My Actual Time/Distance ...........ccccccvvvvevvienennnn.

= T 1T PPT R TPRRPPPRPPTN
AL O S S .
POSt COdE....coiiiiiiiiiiii Email ADAress ...........uvviiiimmiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienns
Telephone ... MODIIE .o
ClUD

Date of Claim ... Signature of Claimant ............cccccoeiii,

Entries Close 18" October. Please UNDERLINE or HIGHLIGHT your name on the Result Sheet.

Attach the Event Result Sheet or Certificate signed by the Event Secretary or Timekeeper and send to
the Group Age Records Secretary, Ken Platts. E-mail: kwpl0@cam.ac.uk

7 Offa Lea, Newton, Cambridge CB22 7PW




