ENTRY FORM
Please complete in BLOCK CAPITALS
Only ONE NAME per entry form.   STRICTLY NO C/O ADDRESS
IMPORTANT: please read terms and conditions on this page before entering
If entering a team of four all members must complete their own entry form

Dr/Mr/Mrs/Miss/Ms (Surname) ........................................................(Forename)......................................................
Address.........................................................................................................................................................................
......................................................................................................................................................................................
Postcode .......................................................   Telephone .......................................................................................
Email address*.............................................................................................................................................................
* Data Protection Act 1998 - Macmillan Cancer Support Dorset Bike Ride would like to hold your details in order to keep you informed of the event. If you do not want us to use your
details in this way, please let us know, or simply do not supply your e-mail address.

Team Name (if applicable).......................................................................................................................................
Team Leader (if applicable)......................................................................................................................................
(attach other team members’ forms)
Last rode in this event (year)........................................I heard about it from ........................................................
Your company or place of work...............................................................................................................................
All Cyclists are required to raise sponsorship and or make donations. Please indicate how much you will raise.
over £100           £80           £60           £40           £20       

Terms and Conditions of Entry

I intend to raise money through ‘Just Giving’.
Please tick against your route
Route
Miles
Start
Time

✔

100m    60m    48m    38m    20m    10m

08.00 08.00 - 08.00 - 09.00 - 09.00 - 10.00 only 09.00 09.00 10.00 10.00 11.00
£20.00 £10.00 £10.00 £10.00 £10.00 £10.00

Tick for entry fee

...

...

£....................

Tick for Jersey - £25.00*     S      M      L      XL

£...................

Tick for T Shirt - £5.00*        S      M      L      XL

£...................

* Please add £1 P&P per order for clothing items £...................
OR tick here if collecting on the day
TOTAL  (Please do not send cash)      £....................

                                                  

I agree to abide by the Terms and Conditions (right). I enclose my
Cheque or Postal Order  payable to Macmillan Cancer Support.
Rider’s Signature...................................................................................
Complete for riders under 16                                   Age
Parent’s Consent Signature...............................................................

1. This is a charity bike ride and all entrants are
expected to raise funds for Macmillan Cancer
Support.
2. Cyclists must observe the Highway Code at
all times, and in particular, they should ride in
single file and not in large groups.
3. Cyclists under the age of sixteen MUST be
accompanied by a responsible adult.
4. Cyclists should ensure that their bicycles are
in a roadworthy condition.
5. Cyclists should appreciate that cycling can
be very strenuous and should be fully aware
of their capabilities.
6. Respect the countryside and leave it tidy.
7. Neither Macmillan Cancer Support nor the
Organisers accept any liability whatsoever
for any personal accident, injury, public
liability, loss or damage to personal effects.*
8. Any cyclist withdrawing from the event
either before or during the ride must notify
the Macmillan Dorset Bike Ride Organisers.
9. All cyclists entering the 100 mile ride must start
at 8am and complete within 8 hours.
*We recommend cyclists wear cycle helmets
bright clothing and have their own insurance.

       Please send me ........................... more entry forms    AND  /  OR    ............................ more posters (state quantity)  
‘Please send to:- Macmillan Cancer Support, Dorset Bike Ride, PO Box 1432, Broadstone, Dorset BH18 9YE
by 22nd June 2010. Sponsor Forms and more information will be dispatched within two weeks.’

