
FALCON ADVENTURE CHALLENGE ENTRY FORM 
SOLO ENTRY          M / F  (delete not applicable)  
                             

Surname...........................................................................First Name............................................................DOB......................... 

No,Street & Town........................................................................................................................................................................... 

County..............................................................Post Code.....................................E-Mail.............................................................. 

Telephone   Daytime ..................................................................   Evening .................................................................................. 

Estimated Bike ........................................Kayak.................................Run.............................    

BCU Membership no. if applicable ...............................................................                                            

Club.......................................................................                         Your signature in box                                                                            
                                                                                                                                                                                                                                                                        

TEAM RELAY ENTRY     -   (TEAM NAME) _____________________________________________________ 
 

BIKE      M / F  (delete not applicable) 

Surname................................................................First Name......................................................................DOB......................... 

No, Street & Town......................................................................................................................................................................... 

County.......................................................Post Code......................................E-Mail................................................................... 

Telephone   Daytime ..................................................................    Evening ................................................................................. 

Estimated  Time.......................................................................       Your signature in box   
                                                      

KAYAK     M / F  (delete not applicable) 

Surname.................................................................First Name......................................................................DOB......................... 

No, Street & Town.......................................................................................................................................................................... 

County....................................................Post Code.........................................E-Mail.................................................................... 

Telephone   Daytime ................................................................      Evening.................................................................................. 

BCU Membership no. if applicable.................................................................   

Estimated Time.....................................................................  Your signature in box                                           

 

RUN          M / F  (delete not applicable) 

Surname.................................................................First Name......................................................................DOB......................... 

No, Street & Town.......................................................................................................................................................................... 

County....................................................Post Code.........................................E-Mail.................................................................... 

Telephone   Daytime ..................................................................    Evening ................................................................................. 

Estimated Time ...................................................................   Your signature in box                                           
 

 

Disclaimer                                     
Minimum age of 16 on day 

I declare that I am fit to compete, and will abide by the rules set out by the organisers 

I am a competent canoeist and proficient in deep water capsize drill 

I will wear a buoyancy aid during the canoe section 

I will wear an ANSI/SNELL approved helmet during the cycle section 

I accept that the organisers and their friends and associates are not liable for any loss, damage, claim, injury (including fatal) 

or expense that may arise in consequence of my participation in this event 

Race instructions will be posted out on the Monday following the closing date. 
 

Cheques made payable to North Lincs Adventure Challenge 

Completed entry form, and cheque to: 

Debbie Tomlins, 7 Skylark Drive, Scunthorpe, N. Lincs. DN16 3WE or www.briggchallenge.co.uk 

 

Free T Shirt  -  please state size/s required                     Small  ٱ                 Medium  ٱ                   Large  ٱ                X Large ٱ   
 

Entry Fee Enclosed Solo £25  or   Team £36 £ 

 

 

Please Note: 

Race limit 100.   The cashing of your cheque confirms entry.  

Closing date for entries 30 April 2008.  Late entries: £33 Solo; £46 Team. 

 

 

 

 


