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 This event has been organised and run under the rules of CTC - the UK’s national 
cyclists’ organisation. For further information about the CTC and the events and 
services we offer please contact 0870 873 0060 www.ctc.org.uk 

           
                                                                                                                                  
 
  
 

CTC STANDARD ENTRY FORM.  
 

 
 
 
 
 
 
 
 
 
 
(Please use BLOCK CAPITALS) 

Name: Mr/Mrs/Miss/Ms…………………………....… (Forename)   …………………...……………………..(Surname) 

Address ………………………………………………….……………………………..………………………..……………. 

………………………………………………………………………………………….……… Postcode …...……………...  

Telephone No: ………………..………. email address: ……..…………………………………………………………… 

CTC Membership Number (if applicable)…………………  

Date of birth……………… If under 18 parental consent on rear of form must be signed  

Please give name of a contact in case of emergency during the event: 

Name …….………………………….  Relationship ………………..……….  Telephone ………………………………. 

Please specify any queries you may have: 

 

 

 

 
Organiser’s information. 
 
Name of event: Phil Hampton Memorial/Hampshire Hil ly                             Date: 21st  March 2009 
General information: 
 
Ride starts at 10am from  Four Marks Vil lage Hall (SU 667-345) There is a choice of a 50 mile or 30 mile route. 
Both are challenging, and you are advised to carry sufficient food and drink for the distance. There are very few 
shops on the 50 mile route, and none on the 30mile route. There wil l be refreshments available at the start and 
finish.  
 The aim of the event is to raise funds for the CTC Cyclist’s Defence Fund, set up by the CTC to help cyclists 
who may be innocent victims of road accidents.  
 
To receive a route sheet send your cheque along with a SAE to: Ron Lip trot 10 Chawton End Close, Four Marks, 
Alton, Hampshire GU34 5BF. Or include your email address below to receive an electronic version. 
 
Cost: £4.00           Payable to: Ron Liptrot.   Route sheet required:  30/50  (please circle your choice) 
 
Cost:  £4.00       Payable to: CTC cyclist’s defence fund…………………………………………………………………. 

DISCLAIMER: 
I agree that I understand and will abide by the terms and conditions required by the CTC for the safe participation in this activity and to act 
responsibly and adhere to the rules of the road and countryside. Marshals if they are used are solely to indicate the direction and it is my 
responsibility to ensure that the manoeuvre is carried out safely. I hereby maintain that I am fit and healthy enough to participate in this 
activity and my cycle is in a safe, legal and rideable condition. I also accept that the CTC cannot be held responsible for personal injury, 
accident, loss, damage or public liability during the event. 
 
 
Name……………………………..Date…………………………… Signature…………………………………………………………… 
 
CTC rides are covered by Organisers Public Liability Insurance and CTC members are covered by third party insurance, all riders who are 
not members of the organisations are advised to join the CTC or obtain their own insurance. 
 
CTC will not disclose this information to any other person or organisation except in connection with the above purposes. If you do not want 
us to contact you about CTC membership benefits, products or services, or if you have any query about the use we make of your data, 
please write to the Data Controller at CTC, 69 Meadrow, Godalming, Surrey, GU7 3HS. CTC, its partners and agents may take 
photographs of participants for publicity and allied purposes. If you do not want any photographs used please notify the event organiser. 
 
 
 


