


Sunday 22nd May 2011-10.30am – 3pm
Cycle ride starts at 11.30am - £5 family, £2 Adult, £1 child
Adult:.............................................................................................          
Adult: ............................................................................................          
Child: ...........................................................................................           DOB : ............................  
Child: ...........................................................................................           DOB :............................. 
Child: ...........................................................................................           DOB :............................. 
Home Address:.............................................................................................................................
Email address:..............................................................................................................................
Home Telephone Number: ........................................................................................................
Emergency Contact & Telephone Number: ............................................................................
Please advise of any medical conditions: ..............................................................................
Disclaimer / Parental Consent:
· I give permission for the child/children named above to take part in the Boroughbridge Family Cycle Day. I understand there are certain risks involved in these activities. All participants will act responsibly at all times. We are fit and healthy enough to take part in these activities.
· I hereby consent to the information provided on this form to be added to the Yore Vision and CTC database.  In compliance with the Data Protection Act of 1998, any details held by Yore Vision will only be used in connection with Yore Vision and shall not be distributed to any third party
· I am aware photos may be taken on the day solely for publication purposes.

· I have read the safety rules issued by Yore Vision / Boroughbridge Lions

Please direct all enquiries by email to cycling@yorevision.org.uk  
Signed ............................................................  Print Name ....................................................................

Date ............................................   Relationship to young Person(s) ....................................................
Membership of Yore Vision is free. Become a member? Yes/No
Receive the Yore Vision Newsletter? Yes/No
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