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Zip Wire at Everton Football Club  
Sunday 18 April 2010 

 
It costs just £15 to register for the zip event and there is a minimum sponsorship of £100. If you 
would like any further information or have any questions, please do not hesitate to contact Kim 
Smith on 0151 482 7573 or email Kimberley.smith@ccotrust.nhs.uk.  
 
To enter, please complete the following registration form (one per entrant, photocopies are 
acceptable), and enclose your £15 non-refundable registration fee, or enter your credit/debit card 
details below, and return to: ‘Clatterbridge your cancer centre’, Clatterbridge Centre for Oncology, 
Clatterbridge Road, Bebington, CH63 4JY.  
 

REGISTRATION FORM 
 
Yes I want to take part in the Zip Wire at Goodison Park on Sunday 18 April 2010.  
 
Name ……………………………………………………………………………….……….…………..….… 
 
Address……………………………………………………………………………..………………………... 
 
……………………………………………………….………Post Code………………..………..………… 
 
Tel No………..………………………………….Mobile……………….…….………………..………….... 
 
Email……………………………………………………….……………………………………...………….. 
 
Height ……………………………………………… Weight …………………………………………… 
 
 
PAYMENT DETAILS  
This is a non-refundable registration fee of £15 per person. All participants must also commit to 
raising the minimum sponsorship of £100.  
 
� I enclose a cheque for £15 made payable to ‘Clatterbridge Centre for Oncology’  
 
� Please debit my Debit/Credit Card (delete as appropriate) with £15: MasterCard/ Visa/ 

American Express/ Switch Maestro / Solo 
 
Name on card ………………………………………………………………………………………………. 

Card Number ……………..……. /……………………...../………….……….……. /……….…………… 

Start Date (if applicable) ……………/……………..  End Date ……….………/……….….…. 

Issue Number (if applicable) ……….………………. Security Code …………………………. 

 

• PLEASE NOTE PLACES ARE LIMITED & WILL BE ALLOCATED ON A FIRST 
COME FIRST SERVED BASIS. 
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Terms and Conditions 

• All registration fees are non-refundable. This fee helps to cover the cost of running the event. All 
participants are kindly asked to raise a minimum of £100 for ‘Clatterbridge your cancer centre’.  

• Please note Sunday 18 April is the scheduled date of the event, however due to possible fixture 
changes the event may have to be moved to Saturday 17 April. If this does occur, you will be notified 
as soon as possible, however, please note, registration fees will not be refunded.  

• Times will be allocated closer to the event.  
 

Medical Restrictions 
• You should be at least 15 years old (parental consent required for anyone under 18) and weigh no 

more than 17.5 Stone (111kg) and no less than 6 Stone (38kg). You do not have to be an athlete to 
take part but you should be reasonably fit and if you have any doubts at all about your suitability to 
take part you should ask for your doctor’s advice.  

 
Insurance 

• The company operating this event has their own insurance but this does not cover you for personal 
injury. You are therefore strongly recommended to take out your own personal insurance by cover 
through your own broker. 

 
Declaration 

• I acknowledge that I participate in this event at my own risk and that ‘Clatterbridge your cancer 
centre’ cannot be held liable for any injury, loss or damage caused or sustained as a result of my 
participation. I confirm that I will abide by all the rules and regulations set out by the charity for 
participating safely in this event.  

• I understand that if I am in doubt about my health or have a medical condition that could be affected 
by exercise; I should obtain my doctor’s approval before participation. 

• I understand this is a fundraising event and pledge to raise as much sponsorship as possible and that 
entry fees are non-refundable as they cover the costs of administering the event.  

• I understand that ‘Clatterbridge your cancer centre’ may take photographs of me taking part in this 
event and I permit them to use the images for promotional purposes.  

 

Data Protection 
• By completing this form and giving your details, you consent to us sending you further information 

about ‘Clatterbridge your cancer centre’ and our upcoming events. If you do not wish to receive this 
information, both postal and via email, please mark the box � (Please note we do not pass any 
details to third parties).  

 

 
 
Signed …………………………………………………………..  Date ……………………………… 


