
BIKE FOR BIBLES - ROUND THE BAY IN 2 DAYS RIDE  

Emergency Details  
Each registered participant must fill out this form and return to  
 
Sarah Wilson �± Fundraising Co-ordinator  The Bible Society, 2-6 Albert Street  Blackburn 3130  
 
by Wednesday 24th March . 
 

Name_______________________________________________________________ 
 
Address_____________________________________________________________ 
 

IN CASE OF AN EMERGENCY, THE ORGANISER CAN CONTACT THE FOLLOWING   PERSON/S: 
 

Name_______________________________________________________________ 
Address_____________________________________________________________ 
Phone Home_________________ Work______________ Mobile_______________ 
 

Name_______________________________________________________________ 
Address_____________________________________________________________ 
Phone Home_________________ Work______________ Mobile_______________ 
 

I HAVE THE FOLLOWING  MEDICAL  CONDITION (PLEASE  INCLUDE ANY MEDICATION YOU ARE ON): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

I AM ALLERGIC  TO THE FOLLOWING : 
________________________________________________________________________ 
________________________________________________________________________ 
 

I HAVE THE FOLLOWING  SPECIFIC DIETARY NEEDS (VEGETARIAN  ETC): 
________________________________________________________________________ 
________________________________________________________________________ 
 

I HAVE THE FOLLOWING  MEDICAL  QUALIFICATION  (PLEASE  CIRCLE AND SPECIFICALLY  COMMENT): 
Senior First Aid Certificate  Other First Aid Certificate  Registered Nurse 
Enrolled Nurse  Doctor   Massage  Remedial Therapy 
Physiotherapist  Chiropractor  Counselling  Other 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

 


