
Form to complete and return to the following address: 
Les Courants de la Liberté - Service inscription
BP 55026 - 14050 CAEN Cedex 4 - FRANCE

Name* :...........................................................................................................First name* :.........................................................................................................................................

Year of birth* :..........................................................................................

Sex*: r Man   r Woman

Address*:....................................................................................................................................................................................................................................................................................

Post code*:......................................................................................................................City*:.........................................................................................................................................

Country*:.......................................................................................................Nationality*:.........................................................................................................................................

Telephone*:.....................................................................................................................................

E-mail: (to receive your entry confirmation).................................................................................................................................................................................................................................... 	

Person to contact in the case of emergency:

Name:...........................................................................................................................................................Telephone:.........................................................................................................

Proof of ability to compete*

r �I am a member of the “FFA”, “FFTRI”, “FFCO”, “FFPM” and I am enclosing a photocopy of my “FFA”, “FFTRI”, “FFCO”, 
“FFPM”  or “Pass Running” membership card which will still be valid on the day of the race.

“FFA”, “FFTRI”, “FFCO”, “FFPM” or Pass Running membership number:............................................................................................................................  

Name of the Club:.................................................................................................................................................................................................................................................................

r �I am not a member of the “FFA”, “FFTRI”, “FFCO”, “FFPM” and I am enclosing a medical certificate (which was issued 
less than a year before the day of the race) stating that there are no contraindications for me to take part in running 
competitions. 

* Mandatory fields
In accordance to the law “Data protection of October 6, 1978” You have the right to access and modify any personal information about 
you. Unless you object, your details may be disclosed to outside organizations partners of the event.

INDIVIDUAL entry form
Saturday 9th June 2012
Rollers de la Liberté	 Until June 1st, 2012	 .......................................................................................................................e10 r

Rochambelle	 Until June 9, 2012 within the limit of available numbers.............................................. e12
I would like to: 	 r run and be ranked during the race (medical certificate mandatory)
	 r run and not to be ranked 
	 r walk

Sunday 10th June 2012
Marathon de la Liberté
	
	 From  April 1st, 2012 to June 1st, 2012.................................................................................e45 r

The Pegasus - Crédit Agricole Normandie
	
	 From  April 1st, 2012 to June 1st, 2012.................................................................................e20 r

10 Km de la liberté - Ouest-France
	
	 From  April 1st, 2012 to June 1st, 2012.................................................................................e13 r

Options	 Cancellation insurance (optional) (1):....................................................................................e8 r.
	 Free shuttles (2)	 ................................................................................................................................Free r
	 Pasta party - Saturday 9th June
	 • Menu with Bolognese sauce 	 ..........................  X e12 r
	 • Menu with Napolitean sauce	 ..........................  X e12 r.

	 Total amount to be paid: Entry + options  ..............................................................................e

Cheque to be made out to the COCL (1 cheque per form) to be enclosed with the present entry form and if necessary the proof of your 
ability to compete the race.

I recognize and accept that as a result of my entering the competition, I undertake to respect all of the clauses of the rules of les 
Courants de la Liberté 2012 which are available on request of on the website www.lescourantsdelaliberte.com

For minor people, thank you to complete this authorization:
I, undersigned,..................................................................................................................father, mother, legal representative, authorize the registered 
participant of this entry form to participate to the Rochambelle and/or to the Rollers de la Liberté and/or to the 10 Km de la Liberté, 
and in case of accident to provide him first aid by the rescue workers and to carry out its evacuation if necessary.

Date......................................................................			  Signature

(1) Cancellation insurance : only valid for the Marathon, the Half marathon and the 10Km. This insurance policy will allow the person covered to be 
reimbursed for his entry fee based on the lowest tariff (see the 2012 rules) if he withdraws from the race for medical reasons solely and presents a 
medical certificate that proves this. 

(2) Shuttles : transport of Marathon, Half-marathon and 10 km participants from Memorial of Caen to the various starting sites. For the Rochambelle, 
transport of the participants on the way back from the stadium Hélitas to Memorial of Caen.

NEW !

NORMANDY AVENUE

CLOSED


