COUNCIL

W ATERFORD
SPORTS
PARTNERSHIP

An Irish Sports Council Initiative

Name & Address

Contact Phone Number Parent/Guardian Contact Number

Male Female Date of Birth (dd/mm/y)

Name of Parent/Guardian Email

Have you been a member of Cycling Ireland before? Yes I:l

Did you take part in the Schools Challenge before? Yes I:l

Signature Signature of Parent/Guardian

CHECKLIST Please have.... & Completed Schools Challenge Entry Form
€ Completed Cycling Ireland Application Form
¢ Copy of Birth Certificate or Passport
to give to Cycling Club at first spin

THE FOLLOWING TRAINING SPINS ARE BEING ORGANISED BY LOCAL CYCLING CLUBS

JUNE 2010 JULY 2010 AUGUST 2010
l6 23

10
4 18 25

12 19 26
13 20 27

(c'?/'"clingireland@ &

comeragh cycling club
waterford

IMPORTANT: PLEASE GIVE COMPLETED ENTRY FORM & €10 FEE TO THE CYCLING CLUB

AT YOUR FIRST TRAINING SPIN




