
    

 

           48h 
April 15-17, 2023 

ULTRA RUNNING ORGANISATION 
 

Registration form  
By post to be sent before march  31, 2023 to : 

Ultra Running Organisation – 1408D Route de Lyas -  Quartier Chilarenche – 07000 LYAS – FRANCE 

Or by mail : ultrarunning.organisation@gmail.com 

 

 RUNNER   WALKER 
Family name :  ……………………………………………………………………            First name : ………………………………………………………….……………………………..………………          

Address : …………………………………………………………………………………………………………………………………………………………………………………………………………………………………      

Code Postal : …………………..……………         City : ………………....……………………………………………………      Country : ……………………………………………………..……….. 

Birthday : …………………………………………     Nationality : ………………………………………  Sexe :  Male  Female  

Licence number : ……………………………………………  (join the copy – not dismissed : join the photocopy of the medical certificate) 

Club : ……………………..………………..…….…………………….       

Telephone : ………………………………………….……        E-mail : ……………………………………………………………………………………………………….…………………………               

T-shirt size :  XS      S      M      L      XL      XXL 
 

 I choose my own accomodation 

 I will bring my own personal camping tent 

 I will arrive in my personal caravan or camping-car 
 

I will be participant in the Pasta Party April 14, 2023 evening (included in the fee):       YES   NO 

I will be participant in the last meal April 17, 2023 evening (included in the fee):       YES   NO 
 

GETTING TO KNOW YOU 

  

Ultra races have you taken part in :  …………………………………………………………………………………………………. 

 Best marathon time : ……………………………… Best time for 100 km : ...................................... 

Best distance for 24h00 : .............km    48h00 : ….…….km    72h00 : ............km    6 jours : …………..km 

 

 

Price to be paid according to the attached prices sheet to be attached :  
Any registration will be considered as complete, if it does contain all the following elements : 

- Official subscription forms completed 
- Prices sheet complete 
- Written proof of medical clearance by a certified doctor and/or a photocopy of your valid personal sporting 

licence 
- Registration fee to « Ultra Running Organisation » by cheque or wire transfert (See account ID on the 

regulation of the event) 
 

I have fully and entirely read and accept all the rules and regulations of the race. 
 

 City : ………………………………………………. Date : ……………………… Signature :                            

         € 


