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Cycle with the Champions Participant Registration Form
18 — 20 October 2019

Participation in the Cycle with the Champions cycle includes:

Twin share hotel accommodation on the evenings of 18 to 20t October 2019 (Inclusive). Single rooms are
available at a supplementary cost of €300 per person.

Lunch, Evening meal and snacks on 18%, 19" and 20" October 2019.

Dinner on 20™ October 2019 on a Bronze table, supplementary costs for upgrades.

Breakfast on the morning on 19, 20t and 21 October 2019.

Snacks and drinking water throughout the cycle.

Transfer from the airport in Nice.

Sports Massage.

Bike Mechanic.

Caudwell Children Event Cycle Kit.

What is not included?

Arrival Flights to Nice.

Transfer to the airport in Nice from Monaco on 21% October.

Departure Flights from Nice.

Alcoholic drinks and tips.

Bike hire — it is requested that all participants bring their own bike — road bikes are highly recommended.
However hire can be arranged at a cost.

Individual cycling insurance (covers public liability and cover for bike damage.) *

Travel insurance*

*This is a requirement for participation in the challenge.

Participant Details

Title:

First name:

Surname:

Home address:

Postcode:




Mobile no: Home tel:

Email address:

DOB: Ethnic group:

Marital status: Nationality:

Passport number: Passport place of
issue:

Passport start Passport expiry

date: date:

Cycle jersey size: Bib shorts size:

Single room Do you require bike

required? hire? (Costs to be

(Supplementary confirmed based on

300EUR cost) requirements)

Your social media

contact details

(only provide if you are

happy for Caudwell Children

to tag you in posts)

Agreement
| agree to the Terms and Conditions of the activity. | understand my responsibilities as a participant, | accept that | will
raise the agreed funds for Caudwell Children and | agree to pay the deposit amount.

Participant Signature Date  / /

Please print name

Registration Document Checklist

Photograph [1 completed registration form O Signed T&Cs O
Copy of passport O completed medical form O Media consent form O
Copy of EHIC O Fundraisers agreement O Gift aid declaration O
Volunteer agreement [0  Confidentiality agreement O

For Office Use Only

Deposit Paid Yes / No Payment Reference

Added to CRM Yes / NO Justgiving Page ID




Cycle with the Champions - Terms and Conditions

“The event organisers” and “the charity” Caudwell Children* proudly present “the challenge” Cassis to Monaco raising
funds for Caudwell Children*

Costs and Fundraising Commitment

| understand that the charity is liable for the event costs and my deposit covers these costs alone. | agree to
pay €550/£500 deposit on signing up for the challenge which is non-refundable.

| agree to raise a minimum of €3000/£2500 for Caudwell Children through my personal sponsorship and
fundraising activities. 80% must be raised 8 weeks prior to the challenge and the remaining 20% within 4
weeks after the challenge.

Participant Terms and Conditions

| understand that | participate /cycle in this challenge completely at my own risk and that the charity will not be
held responsible for any damage, injury or loss however caused by me outside of the third party insurance in
place for the duration of the event.

Cyclists are responsible for taking out their own third party insurance.

| agree to wear a safety approved cycling helmet complying with the latest SNELL standards for the duration of
the challenge.

Entry fees are non-refundable.

By signing in agreement of the terms and conditions | declare myself medically fit and able to participate in the
challenge. By entering the challenge, | waive any liability on the part of the event organiser due to medical
grounds.

The event organisers have designed this event to be a serious challenge. You agree to ensure you have
completed sufficient training and preparation to ensure you are appropriately prepared to undertake the
challenge.

Regulations and Conditions of the Event
As a participant in the Cycle with the Champions cycle, you agree to participate in the challenge along the regulations
and conditions outlined.

Participants agree to undertake sufficient training ahead of the challenge.

Participants are responsible for ensuring their bike is suitable for the challenge and riders will be responsible
for the road worthiness of their own cycle at all times.

It is mandatory that all riders wear a safety-approved cycling helmet, any riders not wearing a helmet will not
be covered by the event insurance and will be disqualified from the event and could be liable for damages if
involved in an accident on that basis. The rider must accept this as a condition of their participation.
Participants must be over 18 years of age on the day of first stage of the event.

Tri-bars are acceptable; however they are not to be used in group riding.

Riders will set off in groups of 20 or less at intervals of no less than 2 mins but start times are flexible.

You must obey the road rules of Italy and France. You are requested to ride in single file where appropriate and
no more than 2 abreast at any time. Please be aware of your fellow cyclists and any other traffic. Please always
indicate your intention to stop or change direction. All cyclists must adhere to and obey the laws of France &
Italy where applicable and extend all reasonable courtesy to other road users.

Cyclists must act appropriately at all times during the event given that during this event you are representing
Caudwell Children charity.

You may not deviate from the official route. It is the responsibility of all riders to take the correct route.

Please do not use your mobile phone when riding and if taking or making calls please do it safely at the side of
the road.

The organisers reserve the right to terminate an individual’s ride on health and safety grounds.

The rides will take place regardless of bad weather and will only be cancelled, rerouted or stopped for reasons
of safety. Entry fees and sponsorship are non-refundable.

The support team will endeavour to provide fluid and food at designated rest stops, however supplies are not
guaranteed and riders are encouraged to only take what they need and be mindful of those following behind.
No rider may take food or drink from anyone whilst on the move. Riders agree to stop to receive food or drink
from other persons.

Individual support cars are strictly forbidden, any participants seen to use one will be taken out of the event
and not covered by the event third party insurance.



e Allriders are encouraged to carry the following at all times:
- Aform of identification with name, address and contact information for their next of kin / person to
be contacted in the case of an accident.
- 2drinks bottles
- Energy bars
- Bike tools, replacement inner tubes and a working pump
- Appropriate clothing considering the route and weather conditions
- Money and mobile phone
- Suitable Lights

Event Insurance

Riders are covered by the event’s third party public liability insurance for the duration of the event.

Individuals are also responsible for organising their own third party insurance.

Your bike and / or personal possessions are not covered by the event insurance or charity’s insurance. Personal
possession and bike insurance is at own discretion and own cost.

Participants must put in place their own travel insurance and agree to provide a copy to Caudwell Children. This is at
your own cost.

Caudwell Children

Caudwell Children are the event organisers of the Cycle with the Champions event.

Caudwell Children are the beneficiary charity for funds raised from participants in this event.
Caudwell Children will manage the accounts for this.

You will need to forward the following to us at a later date:
Individual third party cycle insurance OJ Travel insurance O



Cycle with the Champions - Participant Medical Form

REMINDER

Whilst the event is covered by third party public liability insurance, cyclists are responsible for taking out their own
third party insurance at their own cost.

Individuals (Cyclists) are responsible for organising their own personal accident insurance and/or bike insurance if they
wish to have this in place, and all party members must have travel insurance - this is at your own cost.

Participant Doctor’s Details

Name of doctor:

Doctors address:

Telephone
number:

Participant’s Emergency Contact’s Details

Name:

Address:

Postcode:

Mobile No: Home Tel:

Relationship to
you:

Medical Questionnaire



Have you ever suffered from any of the following illnesses?

Yes

No

Visual Defects / Eye Conditions

Hearing Defects / Ear Conditions

Severe Anxiety, Depression

Paralysis Or Other Neurological Disorder

Fainting Attacks, Blackouts, Epilepsy

Asthma, Bronchitis, TB, Other Chest Disease

Hay Fever, Allergies

Any Recurrent Infections

Any Impairment Of Immunity To Infection

Any Alcohol Or Drug Related Problems Or Iliness

Any Other Medical Conditions

Have You Ever Been, Or Are A Registered Disabled Person

Had A Chest X-Ray In The Past 12 Months

Present health status

Yes

No

Are You Currently Attending A Doctor?

Are You Currently Taking Any Medication Or Receiving Any Treatment?

Do You Have Any Eyesight Defects?

Do You Have Any Defect Of Speech Or Communication?

Do You Have any Physical Disability Requiring Special Aids, Or Access To
Premises?

Do You Have Any Hearing Problems?

Event specific questions

Yes

No

Has a doctor ever said that you have a heart condition and that you
should only do physical activity when recommended by a doctor?

Do you feel pain in your chest when you do physical activity?




Do you lose your balance due to dizziness or do you ever lose
consciousness?

Do you have a bone or joint problem that could be made worse by
changes in your physical activity?

Do you know of any reason why you should not do physical activity?

Has your Doctor told you that you have high blood pressure?

Do you have a family history of heart conditions, heart disease or
angina?

Do you currently have any form of muscle damage or muscle injury?

Is there any reason that you (the rider) cannot take part in a cycling
competition/challenge.

Do you suffer from or have you ever suffered from Epilepsy, seizures,
diabetes, asthma, severe hay-fever or allergies, lung disease or any
other serious illness?

Have you any condition that may be made worse by physical
exercise?

Is there any reason why you cannot currently take part in vigorous
group exercise?

If you have answered yes to any of the questions above please give details

your doctors approval before you can take part in the challenge)

(you may be required to get

Participants agree to have read and agreed to abide by the regulations and conditions, and accept the
terms and conditions above as stated by the challenge organising committee and have completed a

medical form.

Name:

Signed:

Date:




Cycle with the Champions - Participant Photo/Video Consent Form

Thank you for helping us.

At Caudwell Children we produce a wide range of materials to tell people affected by disability about our
services and to raise money for our work. From time to time we take photographic images (moving and still)
of subjects, and use case studies which can include these images and personal data (where appropriate and
consented to) to enhance and illustrate our marketing materials to make them more accessible, and inspiring
for our audiences.

By completing this form, you give us full permission to use these images and any personal information you supply
to us in our materials, which reasonably promote or advertise Caudwell Children’s aims. (This may include our
printed publications; adverts; audio-visual and electronic materials; media work; display materials; social media;
website; and any other media we may use in the future.)

The images will not be used for any other purpose and will not be shared with any third party for other uses.

The copyright of any material which is generated as a result of this photographic session shall be assigned
and shall be the property of Caudwell Children and no payment for their use will be provided.

Thank you again for your help.

Please state here if there are any ways in which you do NOT want us to use photos/footage:

Signed
or type if Date
emailed

Data protection statement
Other than as specified above, the information that you give us here will only be used to contact you about these
photo(s). We will not pass the details recorded on this form on to any other organisation without your permission.

This consent will be valid for a maximum of 2 years.

If you wish to withdraw consent at any time you may do so by contacting Caudwell Children on the details below.
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