

PLEASE KEEP A COMPLETED COPY OF THIS FORM WITH YOU ON ALL RIDES
Part One – Personal Details

	Name
	
	

	Bicycle Brand 
	
	

	
	
	
	
	
	

	Address
	
	
	
	
	

	Po Box:
	
	
	
	Area:
	

	
	
	
	
	
	

	City:
	
	
	
	Country:
	

	
	
	
	
	
	

	Mobile Number
	
	

	
	
	
	
	
	

	Home Number
	
	

	
	
	
	
	
	

	Email Address
	
	

	
	
	
	
	
	

	Emergency Contact Person
	

	
	
	
	
	
	

	Relation to Emergency Contact
	

	
	

	Emergency Contact Number
	


Part Two – Insurance Details

	Name of Insurance Company
	

	
	
	
	
	
	

	Address
	
	
	
	
	

	Po Box:
	
	
	
	Area:
	

	
	
	
	
	
	

	City:
	
	
	
	Country:
	

	
	
	
	
	
	

	Telephone Number
	

	
	
	
	
	
	

	Emergency Telephone Number
	

	
	
	
	
	
	

	Policy Number
	

	
	
	
	
	
	

	Personal Card Number
	

	
	

	Expiry Date
	


	Date and Signature
	


