NoRTH WALES BIKE RIDE K=
Foundaion Sunday 8 June 2008 L
CYMRU

REGISTRATION FoRM

(Please feel free to photocopy this form for additional friends or family members)

Title First name Last name

.............................................................................. Team Name ..........

AAAEESS . ... oo
................................................................................................................................. Postcode .................cccceennnn.
Homenumber ... Work number ...................................... Mobile ................................
email ... Dateof birth ... .
Under 16s

If you are under 16, please ask your accompanying parent or guardian to sign below to agree to the conditions of entry on your behalf.

Under 12s

We would like everyone to be able to take part in our events, but as part of this bike ride takes place on main roads we do not feel it suitable for under
12s riding on their own bicycles. If you do choose to bring under 12s along we regret we will not be able to register them and cannot be held responsible
for their safety during the event.

DE(LARATION

| understand that if | am in doubt about my health or have a medical condition that could be affected by exercise, particularly heart
condition | should obtain my doctor’s approval before participating in a BHF event which involves exercise.

| acknowledge that | participate in this event at my own risk and that the BHF cannot be held liable for any injury loss or damage caused
or sustained as a result of my participation.

| confirm that | will abide by all rules and regulations set out by the BHF for participating safely in this event. In understand that it is a
fundraising event and pledge to raise as much sponsorship as possible and that entry fees are non refundable as they cover the costs of
administering the event.

| understand that the BHF may take photographs of me taking part in this event and permit them to use the image for promotional
purposes. If signing for a child | give permission to use their image.

YoUR PERSONAL INFORMATION

We greatly value your support and would like to keep you informed about future events using the contact information you have provided.
Please tick the box if you would prefer NOT to hear about upcoming events. ] (MP25)

Please tick here if you do NOT wish the British Heart Foundation to contact you by email about our work. ] (MPO08)
Please tick here if you do NOT wish the British Heart Foundation to contact you by phone or post about our work. ] (MP38)

We may want to share your information with other organisations that are in partnership with the British Heart Foundation and who
support our aims and objectives. Please tick here if you would prefer us NOT to share your details. ] (MP02)

PAYMENT
Please note these are registration fees in advance. Any places still WHERE DID YOV HEAR ABOVTTH,S EVENT7

ini h ill h high i ion f
remaining on the day will be charged at a higher registration fee Local newspaper [ Radio [ Banner (] Poster [
Adult £10 |:| Mailing to my work ] Local Authority Website ]
Child (12 to 16 year old) £5 I:l Other(please SPeCify)........covvriiiiiiiiiiiiiieeeen,
FREE! Event T-shirt: Please choose your size
Os OM OL OxL Do Yo HAVE A SPECIAL REASON FoR TAKING PART?
Total: E ] e
Please make your cheque payable o the British Heart Foundation 11"/
(REDIT/DEBIT (ARD
Card type: (please circle) Visa / MasterCard / Maestro / Amex Please return form and payment to:
Name of cardholder ... British Heart Foundation Cymru
Card NUMDbEK ... 14 Park Grove
Start date ..........c.oiiiii e Cardiff
EXPIry date ..........oooeeiiiiiiiiiiiiii i CF10 3BN

Issue number (if Maestro) .........c.cooeiiiiiiiiii

3-Digit security number (on reverse of card) ..............coeenen.
British Heart Foundation. A Company Limited by Guarantee,

Signature ............................................................................ Registered in England and Wales. Company Registration Number scw-
Date. ... i 699547. Registered Charity Number 225971 Web



