Cynthia WE ARE

Spencer \&%J MACMILLAN.
Hospice §WV#  CANCER SUPPORT

ST

TEAM ENTRY FORM

Sunday 26th September 2010

Cycle4Cynthia

'In aid of the Friends of Cynthia Spencer Hospice and Macmillan Cancer Support'
I/We wish to enter the ‘C4C’ charity cycle ride on 26th September 2010

5 miles 25 miles 50 miles

Name of Team: Captain: Number in Team:

Your details (please use BLOCK CAPITALS)

NBIMIC: ..o e e e e seses s s e e sesesesesasessesesessesesesesssessasesesesaenes . Date of Birth:........oovvveeeeenn

AATESS: ..o es s e e s s es e e s . PostCode:.........cooooeo
Male/Female (delete as appropriate) Tel MOz, WOrK NO: ..o
Mobile: E-mail address:

.......................................................................................................................................

AATESS: ..o es s s e e s s e s s . PostCode:.........coooooo
Male/Female (delete as appropriate) Tel MO WOrK NO: ..o
Mobile: E-mail address:

We appreciate you may want to enter more than two people, if so please print out page 2 of the pdf.
Please v/ Enter Amount

Adult £10.00 Adult &, .
Child (12 & under) £ 5.00 Child N .
Fam"y (2 Adults 2 Children) £25.00 Family (*See note below) & .
After ClOS|ng Date ’ISth September 20‘] 0 DOﬂatIOﬂ £ ...................... .
Adult £15.00 Child £ 7.50 Family £30.00 Total C .

*If you are entering a family please include all names and addresses on this form - or attach a seperate sheet containing this information.

Accident disclaimer

On entering the event, | understand that the organisers cannot be held responsible for any injury or loss sustained by me however
caused and arising from my participation in Cycle4Cynthia. | agree to abide by the Highway Code, the County Code and the Event rules.

If you are under 16 we need your parent or guardian to sign below to agree to the conditions of entry on your behalf. An adult
must accompany all children under 16.

Please make cheques/postal orders made payable to ‘Cycle for Cynthia’ and post to: C4C c/o Sue Bownass, Friends of Cynthia Spencer
Hospice, Manfield Health Campus, Kettering Road, Northampton NN3 6NP. Unfortunately we are unable to offer refunds for cancellations.



Your details (please use BLOCK CAPITALS)

Male/FemaIe (delete as appropriate)
Mobile:

Male/FemaIe (delete as appropriate)
Mobile:

Male/FemaIe (delete as appropriate)
Mobile:

Male/FemaIe (delete as appropriate)
Mobile:

Male/FemaIe (delete as appropriate)
Mobile:

.......................................................

M8|€/ Female (delete as appropriate)
Mobile:

......................................................

Address:

Male/ Female (delete as appropriate)
Mobile:

......................................................

......................................................

......................................................

.................................................... Date of Birth: ...,
.................................................... Post Code:..............ccooovveecnnaane.
Tel N0z, WOrK NO: ..o,
E-mail 8dAress:..............oo.oooveoeeeeeeeeeeeeeeee e,
.................................................... Date of Birth: ...
.................................................... Post Code:..............ccooovveeceaane.
Tel MOz, WOrK NO: ..o,
E-Mail 8AArESS:............oooooeeeeeeeeeeeeeeee e
.................................................... Date of Birth: ...,
.................................................... Post Code:..............ccooovvevecneaane.
Tel NO:....ooee WOrK NO: .. _..ooooo.
E-Mail 8AAress:...........oooooeeeeeeeeeeeeeeeeeeeeee e,
.................................................... Date of Birth: ...
.................................................... Post Code:..............ccooovvooeeaane.
Tel N0z WOrK NO: _.__..oooooo.
E-Mail 8AArESS:............oooooeeeeeeeeeeeeeeeeeeeee e
.................................................... Date of Birth: ..o,
.................................................... Post Code:..............ccooovvcooeneaane.
TelNO: ..o, WOrK NO: .. _..oooooo.
E-Mail 8AAress:............ooooooooeeeeeeeeeeeeeeeeeeee e,
.................................................... Date of Birth: ............ocovvoo
.................................................... Post Code:. ..o,
TelNO: ..o WOrK NO: ..o,
E-mail 8dAress:............ooooooeeeeeeeeeeeeeeeeeeeee e
.................................................... Date of Birth: _...........ococovovi,
.................................................... Post Code:...........ccoooovever
Tel N0 WOrk NO: ...
E-mail 8dAress:.............ooooooieeeeeeeeeeeeeeeeeee e
.................................................... Date of Birth: _...........cocoovvii,
.................................................... Post Code:...........ccooooveverr
Tel no Work no

...............................................................................





