www.colombachemoclassic.org.uk

COLOMBA CHEMO CLASSIC CHARITY RIDE
ENTRY FORM

To the Event Director: (PLEASE USE BLOCK CAPITALS)

Event name: | Colomba Chemo Classic Date of ride: 13 Nov 2010
Title: C | enclose
(Mr/Miss/Mrs) Date of birth: entry fee of: £15
First Name: Surname:
Address:
Town: County:
Postcode: Telephone:
My E-mail _
address: Club/Team:
Please IM M M40 M50 M60 JF F F40 F50 F60
circle a Male Male Male Male Male Female Female Female Female Female
under 18-40yrs | 40-50yrs | 50-60yrs | 60+yrs under 18-40yrs | 40-50yrs | 50-60yrs | 60+yrs
category
18yrs 18yrs
Declaration:

| hereby apply to participate in the Colomba Chemo Classic charity fundraiser event.

| accept and agree that neither the Organisers, Officials, Sponsors and fellow riders shall be liable in any way, or in any
circumstances for any damage, injury or loss to me or to my party that may occur during, in connection with, or as a result of taking
part in the event. | understand to abide by the rules of the event. | agree that | participate in the event entirely at my own risk and
that | am of sound mind and body, that | will ride within my capabilities and that the cycle | will ride in the event is in good working
order and properly maintained.

Under 18’s Please get a parent or Guardian to read and accept and sign on your behalf. Please make sure that you also have a

parent or Guardian with you when you sign on at the event.

Signed:

Date:

Where did you hear
about this ride?
(Please tick)

O Cycling Plus
| Cycling Weekly

O Recommended by friend

O colomba Cycle Company Newsletter

[ Local Cycling Club (please specify)

O other (please specify)

ENTRIES WITHOUT CORRECT FEE OR DETAILS MAY NOT BE ACCEPTED

Please return completed forms along with a cheque for £15 made payable to
Colomba Cycle Club to:
Stuart Watson, 25 Quakers lane, Richmond, DL10 4BQ

Sponsored and promoted by Colomba Cycle Company VAT Reg. No. 946 0843 08 www.colomba.cc in aid of Cancer Research




