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	Registration Form: 
	Number Allocated
	

	Membership Form  2019

	First Name
	
	Family Name
	

	Address
	

	Email 
	

	Telephone
	
	Mobile
	

	Date of Birth (if under eighteen)
	
	

	Ethnic Origin

	White 
	
	Mixed
	

	British
	
	White and Black Caribbean
	

	Irish
	
	White and African
	

	Other White Background
	
	White and Asian 
	

	
	
	Other Mixed Background
	

	Black or Black British
	
	
	

	Caribbean
	
	Asian or Asian British
	

	African
	
	Indian
	

	Other Black Background
	
	Pakistani
	

	
	
	Bangladeshi
	

	Chinese
	
	Other Asian Background
	

	Other Background
	
	
	

	Do you consider yourself to have a disability in accordance with the Disability Discrimination Act?
	Yes / No

	Please Describe
	

	Please make a note of any medical condition or allergies that you feel we need to know about
	

	Participant Consent

I confirm that I will cycle within my own ability.  I accept that there is potential for injury arising from activities of this nature, and that the organisers cannot be held responsible for any injuries arising from my participation.

I understand that photographs will be taken during the event and I consent to Minet Ladies Cycling Club using any photographs in which I appear. 
Please mark YES if you are happy for images to be used in this way [Yes/No]
I agree to Minet Ladies Cycling Club, retaining my details and advising me of future events or developments for 2 years, after which my details will be destroyed.


	Signature
	
	Date
	

	Parent / Guardians Consent, if under eighteen

I am the Parent/Guardian of the above Entrant and give my consent to there participation in this event

	Signature
	
	Date
	


