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Team Information Sheet . . . 

Team Captains please provide your Team Rider information: 
	TEAM NAME:

	No. of cars to attend :

Please advise us if you will be bringing a caravan.


	Role
	Title
	First Name 
& Surname
	DoB
	Address
	Telephone Nos.

	Email
(most important!) 
	Emergency Contact Details

Name and Tel No.
	T

Shirt

S M L

or XL

	1. Captain
	
	
	
	Post Code
	Day Time:
Mobile:
	
	
	

	2. Rider 2
	
	
	
	Post Code
	Day Time:

Mobile:
	
	
	

	3. Rider 3
	
	
	
	Post Code
	Day Time:

Mobile:
	
	
	

	4. Rider 4 
	
	
	
	Post Code
	Day Time:

Mobile:
	
	
	


We will be in touch nearer the time to establish how many extra people will be on site for the Gala Lunch (costed at £10 per head for non-riders) 
Notes  
1.     We will need to keep all team members updated and informed on RIDE 24  information and developments      4.  Please ensure that all team members complete the above information                                                                        
2. This information will only be used to communicate with individuals in relation to RIDE 24                                5.  Captains should retain a copy

3. If you have any queries on completing this form, please call SARAH on 01273 735788                                                                                             
Please return completed form to:

SARAH STEVENSON, Action Medical Research, Vincent House, North Parade, Horsham, Sussex, RH12 2DP
or email: sarahs@action.org.uk                                                                                                                                                              






