ROSSENDALE & PENDLE MOUNTAIN RESCUE TEAM

Entry Form

Mary Townley Loop MTB Event, 9am Sunday 19th September 2010
From Fearns School, Rossendale

In aid of Rossendale & Pendle Mountain Rescue Team

SURNAME FORENAME
ADDRESS

POST CODE
EMAIL
AGE (on day) MALE/FEMALE
TELEPHONE MOBILE

CONTACT NAME & NUMBER ON DAY IN CASE OF EMERGENCY (eg. NEXT OF KIN/FRIEND)

Entry Fee Enclosed

£

£15.00 (£20 if you register on the day of the event, registration opens 8am)

Confirmation of entry will only be sent out if SAE is enclosed with your application.

Please note: Minimum age 16 years; under-18s accompanied by a named adult throughout.
If you are under 18 years of age you must have your Parent or Guardian sign the following

| , agree that my child and | will abide by the agreement below and |
further declare that my child has permission to take part in the MARY TOWNLEY LOOP MTB EVENT and will
be accompanied throughout the event by ..................ooiiiiins who is over 18 years of age.

SIgNEd coiiiee Date .......covuvnennn. Relationship ......c.covvviviiiiiieee s

All entrants please complete and sign this agreement

| s , hereby agree that Rossendale & Pendle Mountain Rescue Team and
its appointed representatives shall in no way whatsoever be held liable for any loss, damage or bodily injury
however sustained by the entrant during the course of the Mary Townley Loop MTB Event and the entrant
hereby indemnifies Rossendale & Pendle Mountain Rescue Team and its appointed representatives against
all claims, proceeding actions and costs in respect of such loss, damage or bodily injury herein before referred to.

46 CLEGG STREET - HASLINGDEN - ROSSENDALE - LANCASHIRE + BB4 5LW

FOR MARY TOWNLEY LOOP MTB EVENT DETAILS events@rpmrt.org.uk or 01706 877320

Registered Charity Number (58) 508209

Medical Information - Strictly Confidential

Please include with this entry form, anything you think we should know, especially any drugs or medicine that
you take regularly.

Details

Name

* This section will be detached from the rest of the form and filed separately for the team medical practitioner’s information only



