
   
Munda Biddi Trail Foundation  

Try the Trail Donnybrook  

_______________________________________________________________________________ 
Date:   Sunday, October 26 2008 
Location:   Donnybrook  
Time:    Registration is at 12.15pm for a 12.30pm s tart 
   All rides expected to be finished by 4pm  
Choose a Ride:   ��� �   Semi Charged: (Approx 11km) ����������	
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                                       ��� �   Charged: (Approx 17km) �	������������������������
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��� �   Super Charged: (Approx 25km) ���������������������
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* Please fill out one registration form per rider                
 
Name: .………………………………………………………………………………………….…………...…………… 
 
Home Address: ………………………………………………………City: …………………..…PC: ……………….. 
 
Home Phone No: …………………………………………. Mobile: ……………….…...…………………………….. 
 
Email Address: …………………………………………………. Occupation: ………………………………………. 
 
 
Name and numbers of next of kin who may be contacte d in the event of an emergency: 
 
Name: …………………. Relationship: …………………Phone: H)………………….Mobile: ……………………. 
 
 
Medical Declaration 
Please provide full details of medical problems or requirements including without limitation existing conditions; allergies or drugs taken.  
This information will remain confidential and will only be used in the event of an emergency or incident. Please also ensure that you bring 
any required medication during the ride event and make this known to the Munda Biddi Trail Foundation (“MBTF”). 

………………………………………………….…………………………………………………………………………. 
Medical Consent 
I consent to the MBTF, any person authorised by the MBTF or any medical person to administer such medical treatment to me as that 
person considers necessary for my benefit in the event of an accident or emergency. 
 
Photographs 
I agree that unless I otherwise direct to the MBTF, the MBTF may use any photographs taken of me on the ride event for its promotional 
purposes without obtaining my consent on each occasion but not for any other purpose. 
 
Release and Waiver  
I agree that it is a condition of my participation in the Ride that on or before the day of the Ride, I sign the Release And Waiver Of Liability, 
Assumption Of Risk, And Indemnity Agreement (“Agreement”) and that I comply with all directions given by the MBTF or persons 
authorised by the MBTF. 
 
Please sign below. (For persons under the age of 18 a parent or guardian must sign). 
 
I ……………………………………………….……………….. freely choose and willingly participate (or allow 
………………………….…………. who is under 18 to participate) in the Munda Biddi off road cycling event 
coordinated by The Munda Biddi Trail Foundation Inc. on Sunday 26 October 2008 
Signature ……………………………………………………………………………………………………... 
 
Fee for Munda Biddi Members- $15      Fee for non-m embers- $25         Concession 10%  Discount 
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Payment enclosed:      �  Cash/Cheque   

�  MasterCard   �  Visa   �  Bankcard      �������������������� �

Name on card………………………….…………Expiry ………… Signature ……………………………………… 

 
Return form and payment to The Munda Biddi Trail Fo undation Inc.  
Mail: PO Box 7445, CLOISTER’S SQUARE, WA 6850 or   Fax: (08) 9481 2484 


