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REGISTRATION FORM

SNOWDON 500 — A CHALLENGE FOR PROSTATE CANCER
19/20 MAY 2012

NB You may also register and pay securely on line by going to www.snowdon500.co.uk

Please indicate on which date you would like to take part in the Snowdon 500 Challenge:
Saturday 19th May 2012 [ Sunday 20th May 2012 [

What is your preferred start time: Early (7AM-8:30 AM)[_] Mid (8:30AM—11:30 AM)[_] Late (11:30AM-1PM)[]
Note: The organiser will try to meet this request but if not possible his decision will be final.

Please print clearly

Title ..ooevennne Surname ... Forename .....................

AAAIESS ..o
......................................................... Post Code ..................

Telephone Home............cooeenits Mobile ...

E-Malil AdAressS. ...viinieii e

Date of Birth.......cocovvviiiiiinn Male ] Female ]
Emergency contact details (of a friend or relative not taking part in the event)
Full name (clearly printed) .........ooviiiiiiiie,

Relationship t0 YOU......c.oviviiii e

Telephone NUMDET ...

What level of mountain / Hill walking / Trekking experience do you have
Experienced [l Some Experience ] Inexperienced ]

If you are participating in a Team please give:

Team Name or Company Name........c.oiiiuiiiiiii e
Team Leader's Name ... e
How did you find out about the Snowdon 500 Challenge

Snowdon 500 communication / Web Site / leaflet ]

Magazine Advertisement (please say which one)
Have taken part previously

Word of Mouth / Friend /Colleague
Other (please specify)

100




Medical Problems

Please give details of any medical problems such as epilepsy, diabetes, high blood pressure, allergies etc.
If you have any medical problems please seek medical advice before registering for this event.

D= = V] £ P

A REGISTRATION FEE of £30 is payable per person. This non-refundable fee is to cover event
administration and organisation costs to ensure that all sponsorship funds raised go to the Prostate Cancer
Research Centre Charity.

Payment Methods

= By Cheque made payable to Prostate Cancer Research Centre

L] 1enclose a cheque for £30

= By Credit / Debit Card

[] Visa [ MasterCard ] Maestro/Switch issue no.

Card number 3-digit security code (found on the reverse of your card)

ANNEEENEEENEEEEE HER

StartDate| | |/| | | Expirydate| | |/ | | |

By signing the Snowdon 500 registration form | confirm | have read and understood the terms and
conditions (see below)

Please send your entry form together with your £30 entry fee (made payable to Prostate Cancer Research
Centre) to:

Snowdon 500 For further information

Prostate Cancer Research Centre contact the event organiser

67 Riding House Street Matt Rannamets

London E-mail: info@snowdon500.co.uk
W1W 7EJ Tel: 07503 782616
www.prostate-cancer-research.org.uk www.snowdon500.co.uk

Upon receipt of your completed registration form and cheque a registration number will be issued to you by
the Prostate Cancer Research Centre.

Terms and Conditions

= Participants aged under 16 must be accompanied and supervised by a responsible adult.

= The organisers reserve the right to cancel the event or change the routes specified for safety reasons
because of adverse weather conditions.

= The organisers will allocate the time each participant will start the walk. The organisers’ decision is final.

= Taking part in Snowdon 500 is at your own risk and PCRC will not be liable for any injury or loss that
may occur as a result of your participation. We recommend you take out your own insurance to cover
accident or loss during the course of the event.

= Participants are responsible for their own health and wellbeing. If there is any doubt about your fitness
you should consult a doctor before signing up for the event.

= By taking part participants confirm they are content for photographs taken during the course of the
event to be used by PCRC for publicity and promotional services.



