Mr Peterborough 2010 Competitor Registration
BLOCK LETTERS PLEASE:

Competitor Name:______________________________________________________

Competitor Number:___________ (to be allocated)
Address:______________________________________________________________

_____________________________________________________________________

Gym name:___________________________________________________________

Class entering:______________________________________________________

Previous bodybuilding shows, years and placings:_____________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Competitor’s Signature:__________________________________Date:________________
When  complete, please send to:

Ultra Bodies Gym, 24 Broadway, Peterborough, PE1 1RS
Enquiries to: Rob Reinaldo, tel: 07952 586367
or Ultra Bodies Gym, tel: 01733 352566
