Merseyside CTC Ride Register Date: Destination: Leader:

Name (Print) Sign Mobile Emergency Contact Medical/Parental Consent

| agree that | understand and will abide by the terms and conditions required by CTC for the safe participation in this activity and to act responsibly and
adhere to the rules of the road and countryside. CTC rides are covered by Organisers’ Public Liability Insurance and all CTC members are covered by third
party insurance. | hereby maintain that | am fit and healthy enough to participate in the activity described above and my cycle is in a safe, legal and
roadworthy condition. | also accept that CTC cannot be held responsible for any personal injury, accident, loss, damage or public liability during the ride.




