
  Ythan Cycle Run 28 May 2011 Registration Form            Rider No. _____ 
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 One Form per Rider please (necessary for rider numbering purposes) 
Surname: ________________________________________   First Name  _________________________ 
Gender: M: ______   F: ______ 
Home Address: _______________________________________________________Post Code: _______ 
Tel. no.: _________________________ e-mail Address: _______________________________________ 
Emergency Contact: 
Name: _______________________ Relationship: _____________  Tel. no.: _________________________

Fee 

Age Group & Fee enclosed:  Adult (18+): £6 _______,   Age 7-17: £4 _______, (Age 7-15 requires a 
guardian’s and (if necessary) a participating responsible adult’s signature). Age 0-6: Free ________ (No 
form is required for the 0-6 age group but the registering responsible adult should indicate if there is 
someone participating in this age group) 
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You have a choice of 2 routes – please indicate your choice: 
The “Family” Route (approx 8 miles): ________   The “Challenge” Route (approx. 28 miles): ________ 
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Important – each rider must read and agree to the following points in order to participate. 
a) I declare that I am medically fit to take part in this Cycle Run & understand that I take part at my own 

risk. 
b) I understand and agree that I must rely on my own judgement in dealing with any and all hazards 

encountered & that I must ride in a manner which is safe to both me and others. 
c) I am aware that the route involves riding on public highways and that the function of event marshals 

is only to indicate direction & that I must decide myself whether movement is safe.  
d) If the registering person is under age 16 a guardian’s signature is required. If the guardian does not 

participate a responsible adult must be assigned and both guardian and responsible adult accept 
that they shall be fully responsible for the rider’s supervision at the event.   

e) I agree that no liability whatsoever shall attach to the organiser, or any event official, in respect of 
any injury, loss or damage, suffered by me, in, or by reason of the event, however caused. 

f) I understand that I have a legal responsibility to ensure that all sponsorship money and donations 
received by me are recorded and paid to the Rotary Club of Oldmeldrum either on check-in or as 
soon as possible and no later than 30 days after the event. 

g) I understand and agree that my name and/or photographs (digital or otherwise) may be held and 
used in connection with this event such as: results, event mailing lists, press releases and 
photographs. 

 
Rider’s Name: ____________________________________    Date: ________________________ 
 
Rider’s/Guardian’s  Signature ______________________ (Guardian’s signature required if under age 16). 
 
Participating Responsible Adult (required if participant is under 16 and not supervised by guardian):  
 
Name:______________________             Signature: _________________________Date: _____________ 
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Register by sending a completed registration form together with your entrance fee to :-   Mrs. S. Clarke,  
7 Benview Gardens, Oldmeldrum. AB51 0FY. Full details on www.ythancyclerun.co.uk or 01651 873034 
Cheques should be made payable to the “Rotary Club of Oldmeldrum” 
Please note that check-in will be required on the day of the event at 12-12.30pm for a 1pm event start. 

  

http://www.ythancyclerun.co.uk/

