
 

DRIFFIELD AREA 

PRIMARY AND SENIOR SCHOOLS BIATHLON 

WEDNESDAY 8TH OCTOBER 2025 

DRIFFIELD LEISURE CENTRE AND SCHOOL FIELD 

4.00PM START 

 

Classes are: Primary - Years 3-6; Secondary - Years 7-11. 

Both male and female per year group. 

Primary - Swim: 25 metres, Run: 400 metres 

Secondary – Swim: 50 metres, Run: 800 metres 

 

All pupils must be competent to swim unaided. 

There will be a £2 entry fee per pupil, payable on the day at registration. 

 

Each school may enter any number of competitors per year group. 

Medals will be awarded to 1st – 3rd individuals. If a school cannot take pupils, individuals may still be 

entered, but must be supervised by a parent/responsible adult. 

 

Results will not be announced on the evening, but will be sent to each school.  

 

 

Entries to be sent to Andy Inns by Tuesday 7th October 2025 

Email: ainns@djs.eriding.net 
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DRIFFIELD AREA SCHOOLS BIATHLON 

WEDNESDAY 8th OCTOBER 2025, 4.00PM START 

There will be a £2 entry fee per pupil, payable on the day at registration. 

 

INDIVIDUAL ENTRY FORM  

NAME _________________________________________________________________________________  

 

SCHOOL ________________________________________________________________________________  

 

SCHOOL YEAR ______________   DoB _____________   MALE/FEMALE (delete)  

 

HOME ADDRESS 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

TELEPHONE NUMBER (please write clearly) ____________________________________________________  

 

EMAIL ADDRESS _________________________________________________________________________  

 

ALL INDIVIDUAL COMPETITORS MUST BE ACCOMPANIED BY AN ADULT  

 

I give permission for my child to enter the above competition and will supervise him/her throughout the 

event. I give permission for press and presentation photographs to be used for promotion of future events.  

 

Parent/Guardian signature ______________________  

Date ________________  

Emergency contact number _______________________________________________  

 

 


