
 

 

  

The Lomas Distribution  

30
th

 BUXTON HALF MARATHON  

Sunday 29th May 2011 – Pavilion Gardens  

  

Under UK Athletics Rules *race Limit 500 * Permit No. Applied for  
  
11.00 am Start outside Buxton Opera House, Finish Pavilion Gardens Promenade.  

Commemorative Tee shirt to all finishers. Drinks and refreshments available.  
Tough, scenic and hilly course. Mile markers. Well Marshalled. First Aid. Buxton Water 

sponsored Drink Stations 
Minimum age 17 years.  
Donations to local charities and organisations.  

PRIZES   First 10 Men & 1st MV40, MV45, MV50, MV55, MV60, MV65, MV70  

First 5 Ladies & 1st FV35, FV40, FV45, FV50 FV55, FV60  
First Local Male and Female  

1st Men’s UKA affiliated Club Team (First 4 to count)  
1st Ladies UKA affiliated Club Team (First 3 to count)  
£50 – For Man to better the 1995 record winning time of 1.10.38 by Andy Wilton  

£50 – For Lady to better the 1994 record winning time of 1.22.30 by Heather Jennings  
Team prizes payable to Club Funds. Only One Prize Per Entrant (course prize excepted)  
  

Race Sponsor: Lomas Distribution, Waterswallows Ind Park, Buxton 01298 25479  
  

ENTRY FEE: £9.00 CLUB £11 .00 UNATTACHED (Incl. UKA Levy) LIMITED ENTRIES ON DAY: £1 Extra  

Send To: Mr P Wainwright, 5 Brooklands Rd, Chapel-en-le-frith, Derbyshire SK23 0PW  

Telephone Enquires: 07842512325 ( After 7pm please). Or enter online, visit www.buxtonac.org.uk  

  
Please enclose cheque payable to ‘BUXTON A.C.’ and enclose either an email address or a large stamped addressed 

envelope (at least 10” x 7”) for brochure and race number. Please attach a large 1st class stamp. (Sent out early May)  
Also supported by:  

Pavilion Gardens, Buxton Mountain Rescue, St. John Ambulance  

 

………………………………………………………………………………………………………………………………………  
  

ENTRY FORM FOR 2011 BUXTON HALF MARATHON  BLOCK CAPITALS PLEASE  

Surname……………………………………………………………… First Name…………………………………………………  

Address………………………………………………………………. MALE/FEMALE (Please delete as appropriate)  

………………………………………………………………………….. Age on Race Day ………………………………………  

………………………………………………………………………….. UKA Affiliated Club(Please state if unattached)  

Postcode……………………………………………………………… ………………………………………………………………..  

Telephone No………………………………………………………. UKA Membership No……………………………….….  

Email address.........................................................  Medical Conditions……………………………………..  

Medications …………………………………………………………  Allergies …………………………………………………..  

  

I am an amateur as defined by UKA Rules and will take part only if fit to do so. I accept that the Organisers and Sponsors shall 

not be liable for any accident, injury, loss or damage as a result of my participation. I am at least 17 years of age. Medical 
information will be passed to First Aid cover for use in emergency only and destroyed after the race  

 


