Entry Form for Intermediate Schools Team Relay
Hosted by The Canterbury Secondary School Mountain Bike Club at MacLean’s Island
Saturday Nov 6th 2010 10am-2pm
Postponement date Sun. Nov 7th  www.huxster.org.nz 
Team Member One
Name 

Home phone:
 
Address:

Parents’ Cell phone:

Suburb/post code 

Year at School.......................................................
Email Address (parents’ email is best)……………………………………………………………………………
Team Member Two

Name:

Home phone:
 
Address:

Parents’ Cell phone:

Suburb/post code 

Year at School.......................................................
Email Address (parents’ email is best)…………………………………………………………………………….
You will automatically go on our data base and receive E newsletters about  activities and appropriate events in the area.
If you choose to not receive any information tick here  (  )
Gender: (circle)




       Female

Male  

Age Groups take oldest riders age (circle)

Year 7/8              
 Year 5/6  



School attending …………………………………………………………………………………………..
Teacher in Charge of sport.  

Please sign........................................................................................................................................ 
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School Principals Signature: …………………………………… Date: ……………………………….
Entriy Fees:
We will pay $25 per team on the day (  ) please send entry info via email or post for this optoin. 
We will pre pay $20 per team by Nov. 1st  (  )  tick payment optoins
Paid by Cheque to Canterbury Secondary School MTB Club (  )

118a Hackthorne Rd, Cashmere, Christchurch 8022
  

Paid online to 06 0829 0136321 00 tagged with student(s) names  (  )
Rider Waiver:


I agree to abide by the event rules and code of conduct. I understand that I am entering this event at my own risk and I will not hold the organisers or any other person liable for any loss or injury to equipment or person incurred in the event.  I consent to event organisers and BikeNZ collecting the personal details provided above and retaining them for the purpose of event administration only.  This consent is given in accordance with the Privacy Act 1993. All the personal information above is true and accurate.





Parent/ Guardian Signature:…………………………………………………………………………………………








Athlete’s Signature …………………………………………………………………………..
















