
                                        
                    2 DAY 3 STAGE                                     

                                 CYCLE RACE                   
         SATURDAY 6TH & SUNDAY 7TH SEPTEMBER 2014.                      

         CATEGORY’S A2,A3. AND SEPARATE A4 STAGE RACE.               

             PROMOTED BY CHARLEVILLE WHEELERS C.C.               
SATURDAY 6th :SEPTEMBER. SIGN-ON CHARLEVILLE PARK HOTEL BETWEEN 10AM-11.30PM.                                                                                                                         

SATURDAY 6th:STAGE 1, 86.40KM ROAD RACE A2/3, 12.15PM. A4 12.30PM.                                     

SATURDAY 6TH: STAGE 2, 6.17KM TIME TRIAL FOR A4’S 5.00PM.                                                              

SUNDAY     7th :    STAGE 2, 6.17KM TIME TRIAL 8.30AM FOR A2/3’S.                                                         

SUNDAY     7th :   STAGE 3, 80.28KM ROAD RACE A2/3, 1.pm. A4’S 1.15PM                                                 

PRIZE PRESENTATION WILL BE HELD AT 4.30PM. ALL RIDERS DUE TO RECEIVE A PRIZE MUST PRESENT 

THEMSELVES TO ACCEPT UNLESS PRIOR AGGREMENT WITH RACE ORGANISER. FAILURE TO COMPLY WILL 

MEAN RIDER OR TEAM FORFEIT ANY PRIZE DUE.                                                                                           

ENTRY’S FORMS FROM BRIAN JORDAN 1 RATHNACALLY, BALLYHEA, CHARLEVILLE, CO.CORK. PHONE:087 

6714027 or on www.charlevillecycling.webnode.com or EMAIL:brianjordan101@gmail.com.                                                                                                                              

ALL RACE DETAILS CAN BE FOUND ON FACEBOOK/CHARLEVILLE 2 DAY CYCLING RACE   and 

www.charlevillecycling.webnode.com                                                                                                                

ENTRY FEE €45 MADE PAYABLE TO CHARLEVILLE CYCLING ONLY. LATE ENTRY €55. ENTRY’S TO BE SENT TO 

THE ADDRESS ABOVE PAYMENT BY CHEQUE/POSTAL.NO ENTRY ACCEPTED WITHOUT FORM AND FEE. 

ENTRY’S TO BE RECEIVED BEFORE MONDAY THE 25TH AUGUST 2014.ENTER EARLY TO AVOID 

DISAPPOINTMENT. NO REFUNDS AFTER THE 29TH AUGUST 2014 .                                                                                                

   ROUTE MAPS/DETAILS CAN BE VIEWED ON www.mapmyride.com 

                                                                                                                                                                                                                                                                                                                                                               

ENTRY FORM                                                                                                                                                                 
I understand and agree that I participate in this event entirely at my own risk, that I must rely on my own ability in dealing with all hazards and 

that I must ride in a manner which is safe for myself and all others. I am aware that when riding on a public highway the function of the 

marshals is only to indicate direction and that I must decide whether the movement is safe. I agree that no liability what so ever shall attach to 

the Promoter, Promoting Club, Race Sponsor, Cycling Ireland, any Sub-Committee of Cycling Ireland, any Race Official or any Member or the 

Promoting Club in respect of injury, loss or damage suffered by me in or by reason of the event, however caused. 

NAME CLUB CATEGORY 
(INCLUDE IF 

JUNIOR) 

LICENCE 
NO 

TEAM 

     

     

     

     

     

     

                                3 RIDERS TO COUNT ON A TEAM.     

 

           MANAGER: ________________________________________ 

                                                                                                                                                                                                                                      

http://www.charlevillecycling.webnode.com/
mailto:brianjordan101@gmail.com
http://www.mapmyride.com/


 
 

                                                ACCOMADATION.                                                                      

 
          HOTEL. 

CHARLEVILLE.                               

CHARLEVILLE PARK HOTEL:                                TEL: 063-33700. 

MALLOW.            

SPRINGFORT HALL:                                TEL: 022-21278.                     

LONGUEVILE HOUSE:                                TEL: 022-47156. 

ADARE.                                                                                                                                          

WOODLAND’S HOUSE HOTEL:                                                  TEL; 061-605100.        

                            BED & BREAKFAST. 

CHARLEVILLE.                    
ASHLING:                                  TEL:063-81871.                      

CONTACT: MARY FLYNN.                                                                            SMITH’S,ROAD,CHARLEVILLE.           
MARENGO:                                  TEL: 063-89658.                                         

CONTACT: MARIE O’RIORDAN.                                                             BALLYHEA,CHARLEVILLE.                        

INNISFREE:                                   TEL: 063-81034.     

CONTACT: MOIRA GLEESON.                                 LIMERICK ROAD, CHARLEVILLE. 

BUTTEVANT. 

BUTTEVANT ABBEY B&B: 

CONTACT: MARIE RYAN                                                                               TEL: 086- 3895321                                                                                         

                                                                                                BALLYBEG, BUTTEVANT, 

                                                                                                                        CO.CORK 

CHURCHTOWN.                           

BOSS MURPHY’S:                                  TEL:022-23890.                                        

CONTACT:                     CHURCHTOWN, MALLOW. 

CROOM.                                          

KYLE FARMHOUSE.                                   TEL: 061-397598.         

CONTACT: CATHERINE LISTON.                                                                    GLENBEVAN,CROOM,CO.LIMERICK   

CAHERASS HOUSE.                                 TEL: 061-397704.     

CONTACT: EDDIE O’DONNELL.                                             CROOM, CO.LIMERICK. 

DONERAILE.                        

PARK HOUSE.                                   TEL; 022-25296.     

CONTACT: EVA LANE.                                  DONERAILE,MALLOW.                            
CREAGH HOUSE.                                  TEL: 022-24433.     

CONTACT: MICHEAL O’SULLIVAN&LAURA O’MAHONY.                         DONERAILE, MALLOW. 

KILLMALLOCK.                                                                 
AUBURN.                                   TEL: 063-98762.     

CONTACT: TERRY QUISH.                                                BRUREE.RD,KILLMALLOCK,CO.LIMERICK. 
DEERBERT HOUSE.                                  TEL: 063-98106.       

CONTACT: ANNE O’SULLIVAN.                                   KILLMALLOCK,CO.LIMERICK.                             
FLEMINGSTON HOUSE.                                                              TEL: 063-98093.     

tel:063-98093


CONTACT: IMELDA SHEEDY-KING.                                               KILLMALLOCK,CO.LIMERICK.                 

HILLGARE HOUSE.                                  TEL: 061-382275.     

CONTACT: CLAIRE POWER.                                                           UREGARE, KILLMALLOCK, CO. LIMERICK. 

KILLFFINANE.                                                                                                              
WOODVIEW B&B.                    TEL: 063-91106.     

CONTACT: Mrs J. McMAHON.                                                 GLEBE ROAD, KILFINANE, CO. LIMERICK. 

 

 


