
Child’s Name ............................................................................................................................................. 
 
Address ........................................................................................................................................................ 
 
................................................................................................................... Postcode ................................. 
 
Tel: ................................................................................................. Mobile: .............................................. 
 
Email: ............................................................................................................................................................ 
 
Age: ....................... DOB .............................................. Male/Female ................................................. 
 
Emergency contact name ..................................................................................................................... 
 
Emergency contact no ........................................................................................................................... 
 
School your child is currently attending ........................................................................................ 
 
Does your child have any medical conditions or disabilities ? 
 
If yes, please specify: .............................................................................................................................. 
 
......................................................................................................................................................................... 
Does your child have any behavioural problems or additional needs ?  
 
If yes, please specify:  ............................................................................................................................ 
 
......................................................................................................................................................................... 
Parental consent for photos/DVD: ( please circle )  Yes   No  
 
To be signed by Parent/Guardian  
I enclose payment of £ .............. Made payable to ‘Isle of Man Government’  
Title: (Mr/Miss/Mrs) ........... Forename: .......................................... Surname: ............................... 
Signed: ( Parent/Guardian ) .......................................................................... Date .................................... 

British Cycling One Day Camp Application Form   

 

 

         

 Friday 6th August 2010 10.00—3.30pm  
Age: School Year 3—9  

Manx Sport and Recreation in conjunction with British Cycling and 
with the support of Royal London 360 are offering a  

fantastic opportunity for young cyclists.  
Tim Buckle a British Cycling World Performance coach, will be  

running a one day cycling camp at the National Sports Centre with a 
team of qualified cycling coaches. The day will include skill tests, 

riding in groups, timed circuits and lots more.  
 

YOU WILL REQUIRE A BIKE IN GOOD WORKING ORDER A HELMET AND PACKED 
LUNCH AND DRINKS  

The cost is £14.00 and the venue is the NSC raceway, please 
park at the NSC main building and meet at the bridge at the 

back of the NSC main building.   
 

Please complete the attached application form and return to:  
Mr Gianni Epifani, British Cycling Camp, Manx Sport and  
Recreation, Groves Road, Douglas, Isle of Man, IM2 1RB  

For further details contact the Sport Development Unit on 688592 
 
 
 
 
 
 
 
 
 
 
 

Are you the next Mark Cavendish ?  

British Cycling One Day Camp  


