
 

 

 

 
 
 
 
 

Participant Name:    
                                                                                                                                              

Email Address: 
 

Address: 
 

Postcode: 
 

Telephone Number: 
 

Emergency Contact Name: 
 

Emergency Contact Telephone Number: 
 

Relevant Medical Conditions / Allergies: 
 

Additional Participant Names (Family Entries Only): 

If under 18, state ages: 
 

Preferred Time Slot 1 (i.e. Sat 4:00 – 4:30): 
 

Preferred Time Slot 2: 
 

Preferred Time Slot 3: 
 

Additional Comments i.e. I’d like to ride for 3 hours in total: 
 
 
 
 

 
            I confirm I have read and accept the terms and conditions of entry published on our website 

Please email the completed entry form to Hethersetthawks@outlook.com 

We will contact you to confirm your entry and allocated time slot along with sending your 

sponsorship form. 

Thanks you, and enjoy!  

Pedal to Paris - Entry Form 

Hethersett’s Summer Cycling Madness 

http://www.hethersetthawks.co.uk/pedal-to-paris-terms
mailto:Hethersetthawks@outlook.com

