
REGISTRATION FORM 

TRACIE’S WALK
Castlebridge - Talbot Hotel

Please read form in full before signing

Name: ................................................................................................

Address: ............................................................................................

...........................................................................................................

Tel No: ...............................................................................................

PLEASE USE BLOCK CAPITALS

TERMS AND INDEMNITY
WAIVER:
Participants take part entirely at their own risk and agree that they shall have no claim whatsoever against the organ-
ising body, any individual or official marshal, assistant, helper or agent, the sponsors or any local authority or their
employees, in respect of any loss or damage whatsoever which participants may suffer arising from any injury to their
person or loss or damage to their property as a result of, or arising out of, whether directly or indirectly, the partici-
pants' arrival and departure therefrom, attendance at registration, or other function thereof, any loss or damage to
equipment, however such loss or damage may arise regardless of whether or not the same shall have been caused
directly or indirectly by the negligence or gross negligence, of one or more of all the aforementioned parties. Persons
signing this entry form as guardian of a minor hereby consent to such minor being bound by the aforegoing and fur-
ther indemnify the organisers and aforementioned parties to the extent, if any, to which such minor is not capable of waiv-
ing his/her rights as stipulated above.

Signed: ........................................................................................... Date....................................
I have read and understand the above registration form and that all 

guardians/parents of minors (if any) have fully read, understood 
and signed the above consent.

FOR OFFICIAL USE ONLY

Name:............................................................................................. Paid � ................................

Signed: ........................................................................................... Date....................................
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