
To be sent to : Ass « 12 - 24 - 48  heures de Royan »   40 rue du St Laurent 17200 ROYAN 

  

Tél : 05.46.39.80.71 et 06.60.96.13.27  

E.Mail : 12.24.48heuresderoyan@gmail.com 

 

Please, fill in the form in capital letters 

LAST NAME : …………………………………………………………………………………….. First name :………………………………………..  

 

Date of birth :……/……/19……..   Sex  :  M           W        Nationality : ……………………………………………………... 

 

Address  : ……………………………………………………………………………………………..…………………………………………………………......  

 

Zip code   : …………….    City : ……………………………………………………………………………………………………………………………... 

 

Phone :                                                          Mobile :    

 

E.Mail : …………………………………………@………………………………………    Camping car :   yes            no 

 

Club : ……………………………………………………………  Licence’s number : …………………………… Catégory ………………….. 

 

48 H : record ………………km   Date : ……/……/...…...  Place : …………………………………………………………………………... 

First 48 hours : yes                no                                                               

Size T-shirt :  S      M      L      XL      XXL     
Attention : the choice of the size will be respected subject the possibilities. 
 

I agree to attend and participate at the 48 hours of Royan.          Date         Signature 

I certify to have acquainted with the rules of the race and  

agree to comply with it. 

DEADLINE 

 

26/09/2019   

MEAL ACCOMPANYING 

PERSONS 

TOTAL 

until 

30/06/2019 

TOTAL 

Until 

26/09/2019 
Price Number 

Lunch friday 13,50    

Dinner friday 13,50       

Breakfast saturday  7,00         

Lunch saturday  13,50      

Dinner saturday  13,50        

Breakfast sunday   7,00         

95,00* INSCRIPTION   RUNNER             WALKER 98,00* 

TOTAL TO PAY   

    REGISTRATION FORM FOR THE 48 HOURS OF ROYAN 

* Runner’s meads and breakfasts included 



To be sent to  : Ass « 12 - 24 - 48  heures de Royan »    40 rue du St Laurent 17200 ROYAN 

  

Tél : 05.46.39.80.71 et 06.60.96.13.27   

E.Mail : 12.24.48heuresderoyan@gmail.com 

 

Please, fill in the form in capital letters 

LAST NAME : ………………………………………………………………………… First name :…………………………………………………….  

 

Date of birth :……/……/19……..   Sex  :  M           W        Nationality : ……………………………………………………..  

 

Address  : ……………………………………………………………………………………………..……………………………………………………………...  

 

Zip code   : …………….    City : ……………………………………………………………………………………………………………………………... 

 

Phone :                                                          Mobile :    

 

E.Mail : …………………………………………@………………………………………  Camping car :    yes              no 

 

Club : ……………………………………………………………   Licence’s number : …………………………… Catégory ………………….. 

 

24 H : record ………………km   Date : ……/……/...…...  Place : …………………………………………………………………………….  

First 24 hourss : yes                no     

                                                           

Size T-shirt :  S        M        L        XL        XXL     
Attention : the choice of the size of the T-shirt will be respected subject the possibilities. 

                      

I agree to attend and participate at the 24 hours of Royan.       Date         Signature 

I certify to have acquainted with the rules of the race and 

agree to comply with it. 

DEADLINE 

 

26/09/2019   

MEAL ACCOMPANYING 

PERSONS 

TOTAL 

until 

30/06/2019 

TOTAL 

Until 

26/09/2019 
Price Number 

Lunch saturday  13,50      

Dinner saturday  13,50        

Breakfast sunday   7,00         

INSCRIPTION   RUNNER             WALKER 60,00* 65,00* 

TOTAL HAS TO PAY   

    REGISTRATION FORM FOR THE 24 HOURS OF ROYAN 

* Runner’s meads and breakfasts included 



To be sent to  : Ass « 12 - 24 - 48  heures de Royan »  40 rue du St Laurent 17200 ROYAN 

  

Tél : 05.46.39.80.71 et 06.60.96.13.27   

E.Mail : 12.24.48heuresderoyan@gmail.com 

 

Please, fill in the form in capital letters 

LAST NAME : ………………………………………………………………………… First name :…………………………………………………….. 

 

Date of birth :……/……/19……..   Sex  :  M          W           Nationality : …………………………………………………….. 

 

Address  : ……………………………………………………………………………………………..……………………………………………………………….  

 

Zip code   : …………….    City : ………………………………………………………………………………………………………………………………. 

 

Phone :                                                           Mobile :    

 

E.Mail : …………………………………………@………………………………………   Camping car : yes           no 

 

Club : ……………………………………………………………   Licence’s number : …………………………… Catégory ………………….. 

 

12 H : record ………………km   Date : ……/……/...…...  Place : …………………………………………………………………………….. 

First 12 hourss : yes                no     

                                                           

Size T-shirt :  S        M        L        XL        XXL     
Attention : the choice of the size of the T-shirt will be respected subject the possibilities. 

                      

I agree to attend and participate at the 12 hours of Royan.      Date        Signature 

I certify to have acquainted with the rules of the race and 

agree to comply with it. 

DEADLINE 

 

26/09/2019   

MEAL ACCOMPANYING 

PERSONS 

TOTAL 

until 

30/06/2019 

TOTAL 

Until 

26/09/2019 
Price Number 

Breakfast saturday 7,00    

Lunch saturday  13,50        

Dinner saturday  13,50         

INSCRIPTION   RUNNER             WALKER 45,00* 50,00* 

TOTAL HAS TO PAY   

    REGISTRATION FORM FOR THE 12 HOURS OF ROYAN 

* Runner’s meads and breakfasts included 



 
           

 

                                                                        
 



 
           

 

                                                                        
 


