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ORCHIDCYCLE ESSEX  ENTRY FORM

SUNDAY 10th JUNE 2012
Thank you for your interest in OrchidCycle Essex 2012 which promises to be an excellent event. We would be most grateful if you could please complete the form below so we have all your details recorded and to ensure we can support you every step of the way with your fundraising and training for the event. Once we have received this completed form, we will send you out a ‘Riders Pack’ with fundraising ideas and training advice. Thank you for supporting Orchid by registering for OrchidCycle Essex and we are extremely grateful for your support.
Personal Details

 
Last name                                                First Name   

 

Title                                            
    Date of birth    
                 
Email:
Home:

Mob: 


Work:


Emergency Contact Details (please provide details of someone not cycling with you) 
Name……………………… Day time contact number…………………… Relationship to you ………………………
Distance

20 miles

40 miles  
  
75 miles 

100 miles cyclo-sportive 




Number of additional entries required

…………………. 100 mile cyclo-sportive event @ £25 per person

…………………. 20, 40 or 75 mile adult entries @ £15 per person

…………………. 20, 40 or 75 mile child* entries @ £6 per person (*under the age of 16 on 10th June 2012 and we must have written consent from a parent or guardian for them to be able to participate)

Names of additional cyclists (please give dates of birth and which distance they are entering.)
	NAME
	DISTANCE
	DATE OF BIRTH

	
	
	

	
	
	

	
	
	

	
	
	


Minimum Sponsorship/Donation to Orchid

The entry fee only covers the costs of the ride, so please ask friends and family to sponsor you generously. We ask that riders either raise a minimum sponsorship of £25 per person or if you would prefer not to raise sponsorship then we would ask that you make an additional donation on entry of £15 per person which will be treated as a gift and may be eligible for gift aid. Thank you!
Payment Details
Please send a cheque for the full amount (made payable to Orchid) with this form to the address written below or complete your credit card details below.












         Last 3 digits on back


Expiry Date 


      


Valid From Date 


          

Additional Donation (if not raising sponsorship)

     Tick this box to reclaim gift aid*
* If you want Orchid to reclaim tax on this donation please tick the box. To Gift Aid your donation you must pay an amount of income tax or capital gains tax at least equal to the tax reclaimed by the charity on the donation.

Entry Fee Amounts 



Total amount to be debited (including any donation) 

Name as it appears on the card 
………………………………………………………………………………………

Cardholders Address (if different from above)
…………………………………………………………………….
Signed
……………………………………………………
Date
……………………………………………………
Orchid

How did you first hear about OrchidCycle Essex? (please be specific, e.g.; name and date of publication, place where you saw the flyer etc) 

…………………………………………………………………………………………………………………………………

Conditions of entry
1.             The organisers of the event will do all that is reasonable to ensure that the event is safe, although all riders take part at their own risk.

2.             All children under the age of 16 must be accompanied by an adult during the ride.

3.             The ride is organised to raise funds for Orchid to help fund its research into male cancer and promoting awareness of these diseases. All riders are expected to raise sponsor money for this charity by joining this event or make a donation to their work. Sponsor forms will be sent out in your ‘Rider Pack’.

4.             The charity is unable to accept liability for any changes to the course for safety reasons or for any other reasons that are beyond its control.

5.             All riders must ensure that their cycles are in a roadworthy condition and observe the rules of the Highway Code. They are also bound to follow any instructions they receive from event marshals or officials.

6.             All riders must be comfortable that they are in good health. If riders are in any doubt about their medical state, they should consult their doctor before participating.

7.             All riders are advised to follow the training plan which will be sent with the ‘Rider Pack’ and to ensure they are able to complete their chosen distance safely. Riders are informed that the event is not a race, and must complete their chosen distance safely.

8.           All riders are advised to make provision in advance for mechanical breakdown or punctures etc. Herongate Cycles will be providing a bike check service on the day but this is not a fully supported ride.

9.           Riders are advised to carry food and water suitable for the weather conditions and their chosen distance. Riders are strongly advised to wear a cycle helmet and carry a puncture repair kit.

10.           Riders participating in the event will only be checked-back at the finish during opening hours of the event headquarters, which will be from 08.00am to 18.00 hours. There will be no facilities for riders returning after this time.

11.           All funds raised for Orchid through fundraising must be payable to Orchid.

12.           I consent to Orchid contacting me via telephone, letter or email for any matter relating to my participation in this event.

I have read and agreed to the above conditions and declare that I am in good health to complete in this event.

Signature………………………………………………………………………… Date ……………………………………….
PLEASE RETURN YOUR COMPLETED FORM TO:

Events Fundraising Team, Orchid, St Bartholomew’s Hospital, London EC1A 7BE or email to: events@orchid-cancer.org.uk  For more information call: 020 3465 7197 or 020 3465 7293
Data Protection

Orchid values your support and promises to respect your privacy. We will not share of disclose personal information supplied by you with any third party organisations without your consent. We would like to keep you updated on our work, services, fundraising and other activities. If you do not wish to be contacted by post of phone please tick this box      

We would like to keep you updated on our work, services, fundraising and other activities. If you do not wish to be contacted by email and SMS please tick this box
Home address





Postcode





































































































































































































