The Excalibur Challenge 
Part 3
9th – 11th July 2010

TEAM REGISTRATION FORM

Please tick:
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We wish to enter …………… team(s) into The Excalibur Challenge and agree to raise a minimum sponsorship amount of £1000 per team, and more if we can. 

We enclose a non-refundable booking deposit of £100 per team to secure our booking.  (Please make cheques payable to ‘Velindre Fundraising’).

TEAM NAME FOR THE EVENT: ………………………………………………..……………………………………………………………………
NAME OF MAIN CONTACT FOR THE TEAM: ………………………………………………………..…………………...…………….……

COMPANY (if applicable): ……………………………………………………………………………….…………………………………….…….

* DOES YOUR COMPANY OPERATE A MATCH-FUNDING SCHEME?  YES / NO / NOT SURE - BUT WILL FIND OUT
CONTACT ADDRESS FOR TEAM: ………………….…………………………………..……………………………….….………………….……

………………………………………………………………………………..……………….  POST CODE: ………………………………………………
DAYTIME TEL NO: ……………………………………..……………….   MOBILE: ……………………………………………………………….
EMAIL: ……………………………………………………………………………………………………………………………………………………………
WHERE DID YOU FIND OUT ABOUT THE EVENT? …………………………………………………………………………..…………..

Please list below the names of all your team members (if they have been recruited).  Teams can be changed if required.

TEAM MEMBER 1: …………………………………………………………………………………………………………..……………………...……..

TEAM MEMBER 2: …………………………………………………………………………………………………………..……………………...……..

TEAM MEMBER 3: …………………………………………………………………………………………………………..……………………...……..

TEAM MEMBER 4: …………………………………………………………………………………………………………..……………………...……..

* Please note that, once registered, all team members must complete and return an individual registration form and health questionnaire, which will be sent with the booking confirmation and sponsorship pack. 


