	Horwich Carnival Races 21.06.09 
At 1.30pm
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	ENTRY FORM – cycle race for hand cyclists.25min+1lap 1mile town centre circuit

	Cheques for £5 to be made payable to David Leyland


	First Name
	
	Surname
	

	Address
	

	Tel
	
	Cycling Club (if applicable)
	
	Date of Birth
	

	BC Membership number 
(if  applicable)
	
	Email
	
	Disability category*
	

	Signature
	


	*if you do not know your disability category please give details of your disability below:


Entries to be sent to: David Leyland,167 Armadale Road,Bolton BL3 4TP
 tel;01204 417574
Closing date for entries 11.06.09

e-mail: bungosoup@yahoo.co.uk       www.horwichcarnivalraces.co.uk
DECLARATION - I declare that I am eligible under British Cycling Technical Regulations to enter this race and that the information on this form is complete and correct.

I understand and agree that I participate in this race entirely at my own risk, that I must rely on my own ability in dealing with all hazards and that I must ride in a manner which is safe for myself and all others. I agree that no liability whatsoever shall be attached to the promoter, promoting club, meeting sponsor(s), British Cycling, or any official or member of the British Cycling or member of the promoting club in respect of any injury, loss or damage suffered by me in or by reason of the race, however caused.
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