
PASTY EATI NG COMPETITION

Fowey Regatta
Thursday zoth August zor5, Time 12.3tl

ENTRY FORM

Name:

Address:

Day time telephone number : ...............

Representing organisation (if any) :

I confirm that I have read, understood and agree to abide by the rules and advice of
the Fowey Regatta Pasty Eating Competition.

Signed: Dated :


