
 

                                                              

 
 

 

Reservation Form  

 
To be completed by each team member and posted with entry fees to  

Wight Challenge/Wessex Heartbeat, PO Box 270, Southampton General Hospital, 
Southampton SO16 6GE 

 

Name   .....................................................................................................................................   

 

Address ................................................................................................................................… 

   

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

   

Email……………………………………………………………………………………………………… 
Please PRINT clearly 

 

Day time / mobile number ...............................……………………........….............…………….…  
  

 

Team name......................................................................................…………….........................  
   

 

Team mobile number .................................................................................................................  
   

 

Team Leader’s name.......................….......………………………..............……….............…........  
 

2nd team member’s name..………………………………………...……………............................  
   

3rd team member’s name..…………………………………………....…………..........................  

 



 

                                                              

 
 

 

Health Declaration 
  
I will be at an adequate fitness level to take part in this event and am a competent cyclist & 
swimmer.  Whilst all measures for safety are catered for by the organisers, those taking part 
in The Wight Challenge  do so at their own risk. The promoters, organisers and landowners 
cannot be held responsible for any injuries to persons whilst participating in the activities.   

Please advise if VEGETARIAN or if you have any FOOD ALLERGIES 

 
………………………………………………………………...............................………...........…… 
Some foods that are provided as refreshments may contain nuts or nut additives.   

 

In case of Emergency  

Next of kin ...............................………………………………..................Relationship................. 

 

Contact details....................................................…….....…………………...................................  

 

I understand the following  

The Entry Fee (£40 made payable to Wight Challenge) must be sent to Wessex Heartbeat 
before 11 September 2009 to confirm places on The Wight Challenge.  

I would like to book  ……………………  extra lunches for family, friends and well wishers @ 
£10 per person and include this with the Entry Fee to Wight Challenge.  

It is essential that you take out Personal Insurance for The Wight Challenge.  

Minimum sponsorship of £300 is requested from our team.  

All sponsor money must be paid to Wessex Heartbeat within 28 days of completion of The 
Wight Challenge.  
 

 

Signed …..………………….........................…….......…...................Dated...................................  

Payment & Cancellation Policy  
1 In case of participant cancellation, £40 entry fee is non-refundable to cover any costs incurred unless the place  
can be filled by another participant.  
2 In case of insufficient take up by 11 September 2009, The Wight Challenge will be cancelled and a full refund given  
for entry fee and any sponsor money received.  
3 If the event is cancelled by either the participant or The Wight Challenge Organizers for whatever reason,  
any sponsor money collected must be offered back to the donatee, otherwise must be sent to Wessex Heartbeat. 


