
NAME................................................................................................
ADDRESS..........................................................................................
.........................................................................................................
..........................................................POSTCODE.............................
TEL:........................................MOBILE.............................................
EMAIL...........................................................D.O.B...........................
EMERGENCY CONTACT NAME..........................................................
EMERGENCY CONTACT TEL.............................................................
Do you suffer from any medical condition that we should be made 
aware of?  YES/NO
If  yes please provide details..............................................................
.........................................................................................................
Conditions of  entry
I understand that this bike ride is not a race.  I am aware that the Organisers, 
their employees and volunteers cannot be held responsible for any
personnal injury, accident, loss, damage or public liability.  I can confirm 
that I am in reasonable health and fitness.  

SIGNED.........................................................Date..............................

Data Protection Act
Your support is valuable to us and we therefore store your contact details on our 
database so that we can keep you informed of  any activities we believe would be of  
interest to you.  This information is not shared with any other organisation.

Please send your completed registration form to: 
Grantham Hospice, 86 Barrowby Road, Grantham, Lincs NG31 8AF
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Starting at 10am at 
The Muddle Go Nowhere, Grantham 

cycle to Sleaford Hospice and 
return to the Muddle Go Nowhere

Sunday 5th SeptemberSunday 5th September
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