DIVE IN'S SURF 'N' TURF RACE IN AID OF
RED NOSE DAY, COMIC RELIEF 2009

ENTRY FORM - 1 form to be completed by each team

member
TEAM NAME:
TEAM MEMBER
First Name Surname
Date of Birth
Address
Postcode Email
Tel no (home) Mobile
I (name of team member) aim to

raise a minimum team sponsorship of £25 (together with the other team member) for
Red Nose Day, Comic Relief 2009.

Signed Date

THE RULES

Please learn and abide by the rules as set out below
1. Ensure you listen and take note of the safety brief given
2. Always follow instructions from the Marshalls
3. Do NOT drink alcohol during the event as it may impede your performance

4. Please respect the countryside and wildlife
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5. If youare aware of any medical condition that may affect your ability to
take part in the event race then please inform the organisers

I, as the Legal Guardian of the junior (as applicable) confirm that all parties
have read and understand all the rules as stated on this form and hereby give
my consent to the following:

I, the undersigned understand that I have read and agree to take part in the
events entirely at my own risk and recognise that there are hazards such as
rabbit holes etc.

I confirm that I believe myself to be physically fit and able to participate in
the events and recognise that the events may require a high level of exertion. I
shall at all times conform to the Rules as set out above and any further
instructions or additional rules laid out by the organisers and marshalls.

I accept that I should wear suitable outdoor recreational activity footwear for
the land events and adequate exposure suit suitable for the time of year for
the water event.

I would not like to receive updates, and news of promotions, special offers and
other developments from Dive In Ltd and its associated companies, by email or
other methods,(please tick o)

Sighed Date

PRINTED NAME OF PARENT/ GUARDIAN (must be over 18 years of age)

SIGNED (PARENT/ GUARDIAN) DATE

Submit
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