Please complete in BLOCK CAPITALS.
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Name: ( )
Age on 6 July 2010: ( ) Gender: M O FO
Delegate Type: Residential O Non-Residential O
Email: (

Address:

Contact Number: (

Emergency Contact Name: (

— S

Alternative Contact Number: (

T-Shirt Size: SO MO LO XLO XXLO

Medical/Dietary
Requirements:

Group Details
If you're coming as part of a group, add the name & number of the main contact:
Group Leader:( ) Contact No.:( )

Are you the Group Leader? If so, please add the following details...

| am the Group Leader: O How many are in the Group: @

Delegate Consent

| consent to the Urban Soul guidelines as set out on the Urban Soul website.

*Delegate Signature: ( ) Date: (:

Parent/Guardian’s Consent (if under 18)

If you are under 18, you must have your parent or guardian sign the following:
| consent to my child taking part in Urban Soul, agree to abide by the rules set out on the Urban
Soul website, and understand that my child may be photographed during the event.

Consenting Signature: ( ) Date: (:

Print Name: ( )
Payment Details

A non-refundable deposit of £40, must be paid in Euro with each booking. Cancellations after
14 June are non-refundable. Bookings paid in full before 1 June, receive a €30 discount.

Payment: cash O cheque O Amount enclosed: @

Make Cheques Payable to Urban Soul, Carrig Eden, 1 Marine Road, Greystones, Co. Wicklow




