











Registration Number
The Joyce Country Challenge (Dúshlán Dúiche Sheoigeach) 2024
Registration Form







 
Date of Challenge:
Saturday 20th July 2024
Registration Fee:
€30  In aid of the Galway/Mayo Hospice Foundation.



Please provide the following information for the purpose of the administration of the Challenge.
Please use B L O C K capitals to complete the form.

Note: For Challenge and B walk a good standard of fitness is essential.
Name: ______________________________________    
 Challenge               B walk             C walk
    D walk

Mobile: 



If you wish to hear about future J.C Challenges, please provide your email address; 
Email:___________________________________

Car registration: _________________________( To manage parking on the day and in case of an emergency)
Club (if any): ________________________________                 Walk companion: 

I consent to LakeDistrict Hill Walking Club processing my personal data, [ Yes | No  ]


Medical Information:
In case of an emergency including where you may need medical attention, we collect the following information:
Age: 




Gender 



Colour of Clothing


Colour of Waterproofs


Medical information/medication that may be relevant in an emergency situation:

If you have a specific medical condition, has your doctor approved you taking part in the challenge? [Yes | No]
Next of Kin - Contact Person & Phone:
(Please make sure that the person listed here knows you are providing this information)
I consent to LakeDistrict Walking Club processing my personal data [  Yes | No  ] 


I am applying to take part in the Joyce Country Challenge. I have read and I understand Conditions of Entry of the challenge and agree to abide by these conditions.  I shall not hold Lake District Hill walking Club or any other person(s) involved in the organisation of this event responsible for any injury, accident, loss or damage of personal property 
during the course of the event.
Name: (B L O C K): 

Signed:_____________________________________________________  Date: 

We respect your personal data, please see our Privacy Notice on http://www.lakedistricthwc.com/privacypolicy.aspx

































