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REGISTRATION FORM 2010

PLEASE PRINT CLEARLY

PERSONAL DETAILS

Surname

HEALTH & FITNESS

Do you suffer from any medical conditions
or allergies? No / Yes (Please give details)

Do you have any special dietary requirements?

How much hill walking experience do you have?

First name

Age (18-24 )(25-34_)(35-50_) (51+ )

Gender Male _  Female _
Address

Club/Charity

TELEPHONE & CONTACT DETAILS

Daytime

OTHER DETAILS

How did you hear about our challenge?

PLEASE SELECT DAYS PARTICIPATING:

Fri 4% Sat 5™ Sun 6"

PLEASE TICK WHAT YOU REQUIRE:

Accommodation Thursday Night

Accommodation Friday Night

Evening

Accommodation Saturday Night

Mobile

Accommodation Sunday Night

Email

All meals

Emergency Contact:

Name

Sunday Prize Giving Dinner

Relationship

Address

Telephone

Email

Faythe Harriers Hurling & Camdégie Club
C/O 5 Trinity St., Wexford

Tele: 087 6680630

Email: pikemanchallenge@gmail.com



CONDITIONS OF ENTRY

I must enclose a registration fee deposit of €200, payable to Pikeman Challenge. This is non-
refundable under any circumstances. The full registration fee of €800 (or €300 for single day) is due
on or before 1% May 2010.

You must be over 18 years of age to enter.

I understand that the objective is to raise as much sponsorship as possible for my nominated
club/charity.

If you have a medical condition that could be affected by serious trekking or if you are over 65, you
must get written clearance from your doctor prior to taking part. In signing the conditions you confirm
that your general state of health and fitness is good and that you take full responsibility for yourself.
All instructions given to me on the Challenge must be observed for my own safety and success of
the event.

| authorise the Pikeman Challenge to use photographs of me for promotional purposes in any type of
media including website. | understand that | will not be paid for this authorisation.

All dietary requirements must be submitted on this form.

Pikeman Challenge organisers reserve the right to change the route and/or the location of the
challenge as necessary.

| hereby certify that the information provided by me on this form is to the best of my knowledge true
and correct. | understand that if any of the information provided by me on this form is found to be
false, | risk losing my place on the Pikeman Challenge.

I, the undersigned, apply to take part in Pikeman Challenge and undertake to abide by
the ‘Conditions of Entry’ of the challenge. | shall not hold Pikeman Challenge or any of
their volunteers/agents responsible for any injury, accident, loss or damage to person or
property during the course of the event.
| accept these terms and conditions.

_ Please send your Registration form and
Signature payment (cheque or postal order made out
to Pikeman Challenge) to:

Date Pike_man Challenge
5 Trinity Street
Wexford

Tele: 087 6680630
Email: pikemanchallenge@gmail.com
Web: www.pikemanchallenge.com




