
 

Will you begin your ride at the official 

starting point in Lymington? 

Please complete one form per participant and return to The Organisers, Solent 
Coasts Cycling Challenge, 16 Turners Mill Road, Haywards Heath, West Sussex, 
RH16 1NN 

 

PERSONAL DETAILS 
 

First name……………….……………..…..….Surname………….………………..……………………... 

Address………………………….………………………………..………………………..……….…………….. 

………………………………………………………………………………………..……..……………………….. 

………………………………………………………………………………………………..……………………….. 

Post Code          
 
Mobile……………………..….……………...Email.………….....………………………………………….. 
 
Date of birth _____/_____/______ 
 

If you are part of a team what is its name?….…….………………………….………………… 

Who is the team leader? …………………………….………………………………………... 

yes no 
 
If No, where will you start?  ……………..……………………………….……….………..  
 
How did you hear about this event? …………………………………………………….. 
 
 

PAYMENT 
 

Registration (please tick the Gift Aid declaration opposite) to include £45.00 

subsidised Ferry Tickets      

 

 
Grand Total £45.00 

 

 I enclose a cheque made payable to Solent Coasts Cycling Challenge 

 

            
                    
                                                   

 

 
How many more registration forms 
Would you like for friends or family? 
 

 Or give us their details and we will send them information about this event 
 
 

First name……….………………..….Surname…………………………………..……….…………. 

Address………………………………………………………………....……….…………………………….. 

……………………………………………………………………………..………………………………….…….. 

……….………………………………………………………….…………………………………………….…….. 

Post Code          

Email ……………………..……………………………………………………………………………………..  

 Would you like some posters for this  event  yes no 
 

GIFT AID  

 

 

 
 
 
 

 

DECLARATION 
 
I understand that if I am in doubt about my health or have a medical condition that could be 
affected by exercise, particularly a heart condition, I should obtain my doctors approval 
before participating in this event which contains strenuous exercise.  
 
I understand that if I am under 16 that I must be accompanied by an adult and supply 
written permission from my parent or guardian. 
 
I acknowledge that I participate in this event at my own risk and that the organisers of the 
Solent Coats Cycling Challenge cannot be held liable for any injury, loss or damage caused 
or sustained as a result of my participation. 
 
I undertake to comply with the Solent Coasts Cycling Challenge Rules that are specif ied on 
www.solentchallenge.org.uk and in the Rider Information Pack. 
 
I understand that this is a fundraising event and will endeavour to raise the minimum 
sponsorship target of £150. 
 
I understand that Solent Coasts Cycling Challenge organisers may take a photograph of me 
taking part in the event and permit them to use the image for promotional purposes.  
 
Signed ………………………………………………………Date………………………….. 
 
Please complete one form per participant and return to The Organisers, Solent 
Coasts Cycling Challenge, 16 Turners Mill Road, Haywards Heath, West Sussex, 
RH16 1NN 
 

 

If I have ticked the box headed ‘Gift Aid.  I confirm that I am a UK Income or 
Capital Gains taxpayer. I have read this statement and want the charity Hope & Aid 
Direct to reclaim tax on the donation detailed overleaf, given on the date shown. I 
understand that I must pay an amount of Income Tax and/or Capital Gains Tax in 
the tax year at least equal to the amount of tax that all the charities and CASCs I 
donate to, will reclaim on my gifts for that tax year. I understand that other taxes 
such as VAT and Council Tax do not qualify. I understand the charity will reclaim 
25p of tax on every £1 that I have given.  

 

http://www.solentchallenge.org.uk/

