
8 - 9 - 10 MAI

INFORMATIONS Required (capital letter only)

Club licence from FFA only : 

Group Enrol
(10 peoples minimum) 

contact@coursesdestrasbourg.eu

Handi’Run Enrol
Join us ONLINE ! 

Leisure  Walk - 5 Km
13€ - Adult   
12€ - YOUNG (Born between 2003-2006)

N° de licence : __ __ __ __ __ __ __ __ __ __ __

Club : I____l____l____l____l____l____l____l____l

l____l____l____l____l____l____l____l____l____l____l

Choisissez votre épreuve

European Walk
8€ - All Public 
FREE  under 12 (subcription not needed)  

Drop off the form in our office :

Association des Courses de Strasbourg Europe (ACSE)
19 rue des Couples

67000 STRASBOURG 
www.coursesdestrasbourg.eu

2€ fees for all subscriptions doing in the village on 8th and 9th of may. 2020.

Nordic Walking Competition - 9 Km
17€ - ADULT  
15€ - YOUNG (Born in 2003 and 2004)

Certificat  médical oulicence FFA

Rollerblade - 10 Km
 5€ - (Born in 2004 and before) 

10 Km - Crédit Mutuel
17€ - ADULT
15€ - YOUNG (Born in 2003 and 2004)                   
Choose a starting blockt   :       -40min           -45min          -50m              
 z  -55min             -1h            -1h05          +1h05

Certificat  médical

5 Km - Groupe CAR
13€ - ADULT
12€ - YOUNG (Born between 2003-2006)

Challenge ACSE
39€ - SEMI + 10 + 5
(Born in 2000 and before)

Certificat  médical

SEMI MARATHON - DNA
24€ until 20/04 (Born in 2002 and before)

28€ until 7/05. Postmark as a proof. 

Choose a starting block  :        -1h30      -1h40      -1h50      -2h     +2h

Certificat  médical

Certificat  médical oulicence FFA

Certificat  médical oulicence FFA

Certificat  médical oulicence FFA

Certificat  médical oulicence FFA

Individual Form

Number sign custom until 20th  April
Eco-developement : Join us ONLINE !

Surname : l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l

Firstname : I____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l

Sexe :       F      M      Date Of Birth (JJ/MM/AAAA) : ___ ___ /___ ___ /___ ___ ___ ___  

Post Code  : __ __ __ __ __    Country : ___________________  
  
City : I____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l

Phone : __ __ __ __ __ __ __ __ __ __ 

Mail : (confirm mail sended)
I____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l 

I____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l

Number Sign Custom until 20th avril (15 letters maximum)  : 
I____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l

Walker & Rollerblade  Races

WATCH OUT!
Anyone wishing to take part must have a medical certificate confirming their fitness to «run 
a race in competition».

Every athlete who participates to the Strasbourg Races authorized the organizers, their 
partners and media, specifically images or videos, on which he could appear and taken 
during his participation at the event, to publish. This applies to all media,including promotional 
materials and/ or advertising throughout the world and for the longest period permitted by law, 
within the provisions of applicable agreements,including any extensions that may be made 
for this period.
CNIL : In accordance with the Data Protection Act No 78-17 of 6 January 1978 you have the 
right to access and rectify date concerning you. If you do not object (by mail, stating your 
name, address and race number), your data may be disclosed to outside organizations, and 
you may be prompted to accept offers from them.

ALL ENTRANTS MUST SIGN:
I discharge the organizers of any responsibility in the event of an accident. I 
have read the 2020 rules.
(Available on www.coursesdestrasbourg.eu)

DATE : 

SIGNATURE :

FOR MINORS: 
I authorize my child to take part in 2020 Strasbourg races
(signature legal representative)


