Please complete in BLOCK CAPITALS.

Entire f tb leted and signed or it d I f
will be comidorechvoid e anedert e egate orm

Name: (

Age (on 26 June 2012): ( ) Gender: M O FO
Email: ( )

Address:

Emergency Contact Person: (

|
Delegate Phone: ( )
)
)

And THEIR Phone 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: Q

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: ( )

Early Bird is €29 before the 25th of May and €49 after!

Payment: cash O cheque O Amount enclosed: @

Make Cheques Payable to Urban Soul, The Exchange, SO Gardiner Street Lower, Dublin 1, Ireland
Email enquiries to: admin@urbansoul.eu

Payment Details



