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This challenge is organised by Adventure Cafe Ltd o

n behalf of Meningitis UK
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altgrations v the idnerary may be necessary,

Booking Data: Fill in for each participant |:| Adventure Challenge Event
Personal Details: bocked date | 4 . Trip Details
Mame (Title, First Mame, Surname): : T NI At e et o s et
.................................................................................. : T P R i e s
D bt s Se '
et ™ g i Departure Date:
PPOTRIREDNIE v s svicinse s e g B S :
oo TP s e e e R
Address: s '
¢ Mame of charity you wish to SUPPOrE: ........oocoeveeene.
.......................................... Post Codet.., 1
L : Other Particulars: ..o,
TEIEPHOMET oo i NEYour place an the trip will be secured on receiprof a
! deposit, and a completed booking form.
B 7= g SRR El i AV LR EREER L L R s - B +
O A RIRY: s sa re + Previous Trekking/Cycling/Other Experience
Tick here to not be added to the Adventure Cale mailing list : Pravious UK Hill Walking Exparience:
Acknowledgement: L
| have read, | acknowledge, and accept the booking terma and ! a . "
eonditions &5 set out in this see of Trip Motes, : Pravious Oversoas Tralddng Experience:
I understand that this trip may be strenusus, and is adventurous by 1-
nature, | underseand that | am obliged o follow leaders instructions !
dum‘ rh[!- mn! {w I'n?l om Purmnﬂ erw_ : ...................................................................................
I also understand that, due 1o the nature of the event, last minste £ A e Eacielapoth P

Signature: S
................................................................................... F “Phease compiete i relevant to your adverture
Personal Details Continued: . Completed booking forms to:
Sme ey Coutast irhlistonjyout Chalngs . Adventure Café, Main Lopen Business Park,
MName: ! Mill Lang, Lopen, Somerset.
i TAI3 5I
Relationship to you: Tel: 01460 249191 Fax: 01460 249193
"""""""""""""""""""""""""""""""""" E-Mail: mail@adventure-café.com
Telephone Mumber(s): : e




Booking Form Continued

Adventure Challenge Event

Your Bike (for Cycling Trips):
Your type of bike (eg Mountaln, Tourer, Hybrid):

Details of Specific Components: (e.g. disc brakes, gears,
hydraulic brakes, suspension)

Dietary & Allergy Information:
Yegetarian / Yegan [ Other Dietary Regime: ...

Are you allergic to: Ibuprofen | Antibioties | Paracetamel
(delete as necessary)

Other Allergies:

Personal Insurance:

Flease initial here if you are organiting your own insurance: D

Adveritare Café now offer Adventure Teavel insurance through our
wiebsite, Just click the Travel Insurance’ link on the left hand ool
bar,

hitplivoa adventure-cafe comicontentinfurance.asp

Please emsure that pre-departure you supply 3 copy of yaur inguranes
doguments 1o Adventure Café,

Medical Information

{Please Continue on another sheet if necessary)

Medical Conditions such as diabetes, asthma, epilepsy,

serious known allergic reactions (anaphylaxis), heart
problems:

Medical Information (Cont.):

Recent Medical Problems: (Operations, Knee Problems,
Serious Back Problems, or other issues that could interfors
with your activities:













