
Registration Fee
£35 per person (please note this is non-refundable)
I enclose my £35 payment (Please make cheques payable to Crossroads Care
Cheshire CEMT).
All forms and registration fees should be returned to Nicola Eaton, CCCEMT, Overton
House, West Street, Congleton, Cheshire CW12 1JY

Registration Form Crossroads Care ‘It’s a Knockout Challenge’
Macclesfield Rugby Club
Sunday 11th September 2011

Your Details
Title Forename(s) Surname

Company, organisation, group, school etc. you are associated with (and address)

Will there be any match funding/ contributions?  Yes / No   Details: 

D.O.B                               Home Address 
Postcode

Email Address
Is it OK if we send confirmation of your places to your email?  Yes / No

Daytime telephone Evening telephone 

Team Name Team Leader

How did you hear about this event?
Would you like to be kept informed of future CCCEMT fundraising events? Yes / No 

/      /                 

Instructions
Every team member taking part in the It’s a Knockout Challenge is required to read,
complete and sign their own copy of this form and return it to the team leader for
posting back to us, with their non-refundable  registration fee of £35 per person.
Once received, we will then forward you some sponsorship forms and an
information letter, which will be sent to each team member unless otherwise
specified below. Please write in block capitals.

Emergency Contact Information
(Please give 2 emergency contacts. This will only be used in case of an emergency
on the day)
1) NameTel No.
2) NameTel No.

Medical information
Medical conditions, medicines, allergies or special needs that may affect you on the day should be
declared below. This will only be used in the case of an emergency to assist with medical
assistance. please continue on a separate piece of paper if you need more space.

Gift Aid Declaration
This scheme allows us to claim 25p from the government for every £1 you donate at no extra cost
to you. Please tick below to declare that we can claim gift aid on donations you make.

I am a UK tax payer and I would like Crossroads Care Cheshire East,
Manchester and Tameside to treat all donations I have made as well as any future
donations as Gift Aid until I notifty them otherwise.
To qualify for Gift Aid you must pay an amount of UK Income Tax and/or Capital Gains Tax at least
equal to the tax that the charity reclaims on your donations in the tax year (currently 25p for each
£1 given).

Terms and Conditions
I agree that I enter this event at my own risk and that Crossroads Care Cheshire East,
Manchester and Tameside shall not be liable for any personal injury, loss or danage
arising from my participation.
I am satisfied that I am fit and able to take part and confirm that I will consult my doctor
regarding any doubts I may have before signing up to participate in this event.
I understand that photos and video may be taken at the event and I give my permission
for free use of my names, voice, quotes, or pictures to be used for publicity purposes by
Crossroads Care Cheshire East, Manchester and Tameside. If you do not give your
permission please tick here 
I pledge to raise a minimum of £50 sponsorship and I will send this in by 31/9/2011 at
latest.
I understand and have read and accept the terms and conditions above and I am
16 years of age or over (as of 11/9/2011)
Signed Date 
Participants must be 16 years of age or over. Participants under 18 should obtain the
partent/guardians signature as authorisation of agreement
signedDate
Please call Nicola if you have any questions on: 01260 292 850 or email neaton@crossroadsce.org.uk
Charity Registration number 107526. Company No. 3554493


