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Take the challenge. Raise money and help 

us give first aid training to people in 

Dorset so that they can be the difference 

between a life lost and a life saved. 
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The Event 
The routes, incorporating stunning Dorset countryside, have been 
designed by cycling enthusiasts and will provide everything for cyclists 
of all levels.  
There is a family fun route of 8 miles, an intermediate route of 25 
miles and a cracking  60 mile (100km) circuit, including some 
challenging hills, for enthusiasts. 
All riders start and finish at The Exchange, Sturminster Newton. 
Registration is from 9am to 10.30am. 

 
How to enter 
There are two ways to enter:- 
1. Completed entry forms, over, can be sent to the Events Team,  
     St John Ambulance, Bridport Road, Dorchester, DT1 2NH 
2. By telephone during office hours - you’ll need a debit or credit   

card handy - 01305 751167/751158.  
Additional entry forms can be downloaded from our website: 
sja.org.uk/dorset 
Fees are £10 for adults and £5 for accompanied children (under 16 
years). 
Closing date for postal entries is Friday 4 May. 
Closing date for telephone entries is Thursday 10 May. 
Any places still remaining on the day: add £3.00 to the above costs. 
 
Once you have registered, you will receive a pack detailing 
arrangements on the day and a sponsorship form.  
 
Sponsorship 
The entry fee contributes towards costs for the event, but your 
sponsorship money helps save lives across Dorset. Please try to raise as 
much money as possible. We would encourage you to bring your 
sponsorship money with you - there will be a prize for the person 
handing in the highest level of sponsorship on the day.  
 
On the day 
There is plenty of parking outside the Exchange plus use of toilets.  
Refreshments will be on sale before and after your ride and we will 
have marshalled first aid and drinks stations along the routes. Those 
who complete the challenges will be awarded a certificate. 
 
Contact us 
If you have any queries, please contact us: 
01305 751167/751158 or fundraising@dorset.sja.org.uk 
www.sja.org.uk/dorset 
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The Great Wheel Appeal  
Sunday 13 May 2012 

Entry form – one per cyclist 
 

Please complete one form per participant or team member and fill in 
both sides of this form. Thank you. 
 
Title_________First name________________________________________ 
Surname______________________________________________________ 
Address_______________________________________________________ 
______________________________________________________________ 
Postcode______________________________________________________ 
Phone number_________________________________________________ 
Mobile________________________________________________________ 
Email_________________________________________________________ 
Date of birth___________________________________________________ 
If under 16, name of accompanying adult_________________________ 
Company name (if applicable)____________________________________ 
Team Leader’s name (if applicable)_______________________________ 
How many more entry forms would you like?______________________ 
(Additional forms can be downloaded from sja.org.uk/dorset) 
If you don’t wish to cycle but would like to volunteer to help on the 
day, please call the Events Team: 01305 751167 
 

How many times have you been in a serious situation where  
you had to call an ambulance or where first aid may have made a 
difference?______ 
 

How did you hear about this event? Please tick all relevant boxes 
�Taken part in a SJA event before  
�Poster/leaflet 
�Newspaper/magazine 
�Radio 
�Through family, friends or SJA volunteers 
�Cycling shops/organisations 
 

We would like to keep you up to date with our other events. Please tick 
this box if you would prefer NOT to hear about other SJA Dorset events. 
(We promise not to inundate you with information.)                 � 

 
Please circle which route you intend to cycle: 
 
8 miles  25 miles  60 miles 
 
Please turn over to complete and sign the form.  
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 Sponsorship pledge 
I pledge to raise £_______in sponsorship for St John Ambulance Dorset. 
 

� I enclose an adult entry fee of £10.00 
� I enclose a child’s entry fee of £5 (Under 16s must be accompanied by 
an adult.) 
Please make cheques payable to St John Ambulance. If you are under 16 
years please ask your accompanying parent or guardian to sign below to 
agree to the conditions of entry on your behalf. 
 
Closing date for postal entries is Friday 4 May. (Closing date for 
telephone entries is Thursday 10 May) 
 
 

Declaration and terms and conditions: 
I understand that if I am in doubt about my health or have a medical condition that 
could be affected by exercise, I should consult my doctor before participating. 
I understand that participants under the  age of 16 years must be accompanied by an 
adult who will give permission for their participation. 
I understand that I take part in this event entirely at my own risk and that St John 
Ambulance cannot be held responsible for any injury, loss or damage caused or 
sustained as a result of my participation. 
St John Ambulance does not arrange personal accident or any other insurance cover for 
participants in our events. You may consider whether you need financial protection 
should an accident happen.  
I understand that this is a St John Ambulance Dorset event and pledge to raise as much 
sponsorship as possible for St John Ambulance Dorset only. 
I understand that entry fees are non-refundable as they cover the cost of administering 
the event.  
I understand that St John Ambulance Dorset may take photographs and video footage 
during the event and I give permission for these images to be used by the charity for 
promotional purposes. If signing on behalf of a child, I give permission for these 
images to be used by St John Ambulance. 
If I have registered other participants on their behalf, I confirm that I have done so with 
their permission and that they have seen and agree with these terms and conditions . 
Details of participants may be shared with first aid and emergency services (hospitals, 
South West Ambulance Trust) in the event of an accident or emergency so that first aid 
can be administered more effectively and relatives/friends contacted if necessary.  
 
 
 

 
Signed____________________________________________Date___________ 
 
Relationship to child_____________________________ (If signing on behalf of 
someone under 16 years.) 
 

Please return this completed form with your cheque made payable to 
St John Ambulance to: 
The Events Team, St John Ambulance Dorset, Bridport Road, 
Dorchester, DT1 2NH 


