
SUNDAY 9th SEPTEMBER 2018

THE BOLLINGTON BIKEFEST ENTRY FORM

First name : Surname :

Address : Tel number :

: E-mail :

: Date of birth :

: Gender : Male / Female

Postcode :

Please enter me for the …
GRIMSHAW GRUELLER (Start time : 8am) £20

BOLLY BASH (Start time : 8am) £20

TWENTY IS PLENTY (Start time : 9am) £8

TWENTY IS PLENTY - Family of 4 (Start time : 9am) £25

ENTRIES ON THE DAY
(Capacity permitting)

Grimshaw  Grueller £25 Twenty is Plenty (Single) £10

Bolly Bash £25 Twenty is Plenty (Family) £30

How to pay: 
You can enter & pay on line via British Cycling www.britishcycling.org.uk/events/details/179039/
Bollington-Bikefest-2018  OR: You can enter and pay using this form by Post or hand. Cheques 

should be made payable to Macclesfield & District Lions. Send your application and 
cheque to Bollington Town Council, Town Hall, Wellington Road, Bollington, Cheshire. 
SK10 5JR
Declaration
I hereby apply to participate in the Bollington BikeFest, organised by Macclesfield & District Lions. I accept 
and agree that neither the Organisers, nor their agent, officials, sponsors and fellow riders shall be liable in 
any way, or in any circumstances for any damage, injury or loss to me or my party that may occur during, or 
in connection with, or as a result of taking part in the event. I understand to abide by the rules of the 
promoter. I agree that I participate in the event entirely at my own risk and that I am of sound mind and body, 
that I will ride within my capabilities, that I follow the rules of the road as set out in the Highway Code and 
that my bike and equipment are in good working order.

Signed : Date :

Under 18s please get a parent or guardian to read and accept on your behalf. You must have a parent or 
guardian with you when you sign on at the event.

*Get a Earlybird 25% discount for Grueller &
Bolly Bash bookings paid by 31st July 2018.

* Earlybird £15

* Earlybird £15

www.britishcycling.org.uk/events/details/179039/Bollington-Bikefest-2018


Bollington BikeFest 2018

East Cheshire Hospice

Sponsorship Form

Name of Participant

Event Date 9th September 2018

Name Address Postcode for
Gift Aid

Amount Gift Aid
(Please tick)

Tick if
Paid

Please print off another page if you need it




