
Indemnity and waiver
With regards to my participation in this event.
I undertake to participate entirely at my own risk. I agree that I shall have no claim
whatsoever against the organizers, officials, marshals, helpers, sponsors, Malkerns Country 
Club, or staff/management or any local authority or employee of aforementioned parties, 
for any loss, damage or injuries whatsoever which I may suffer as a result of my participation 
in this event, including my arrival and departure there from and any ceremonies as a result of
this function, and I accept responsibility for my own health insurance. In the event of my
signing this form as a guardian of a minor, I am bound by the above waiver including to the 
extent to which he/she is not capable of waiving his/her rights stipulated above.

PARENT OR GUARDIAN TO SIGN IF CYCLIST IS UNDER 18 YEARS OF AGE.

Signature of parent/guardian:

Date:  

Name: 1

TICK CORRECT BOX.

SEX-Team:  

2

ALLERGIES

(M) (L) (XL)

CATEGORY: 5 - 10YRS

CONTACT NO(EMERGENCY):

T-SHIRT SIZE: (S)

DOCTOR & NUMBER:

E-MAIL ADDRESS:

SIGNATURE:

11 - 14 YRS 15 - 18 YRS
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