
Three Peaks Challenge – Wasdale/Scafell Pike Familiarisation Day
Saturday 21st or Sunday 22nd April 2007

BOOKING FORM

Your Name: ________________________________________________

Contact Address: ____________________________________________

__________________________________________________________

__________________________   Postcode: ______________________

Contact Telephone: __________________ Mobile: _________________

Email Address: ______________________________________________

Date Required (please tick √) 

      
       Sat 21st April (10am): ___   (3pm): ___ 

                                                                      [Open Challenge Series?] ___
       Sun 22nd April (10am): ___                      [Act4Africa Team member?] ___

Accommodation booked? (date & location) : ___/___/___  : _______________

___________________________________ Telephone: __________________

Disclaimer:

I recognise that mountain and hill walking are dangerous activities and have the 
potential for serious injury or even death. I am aware of the risks, and take full 
responsibility for my own actions. I am fit to take part in this event, and have 
no medical conditions that will affect my well being during the event. 

Signed: ______________________  Date: ________________________
_______________________________________________________________
Office Use Only

Received              Accepted              Receipt              Email      

 ML: ___________________


