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Guinness World Record
Gaelic Football Game
                                                           Expression of interest form
	Personal Information 

Name. ________________________________     D.O.B._________________________

Address. ___________________________________________________________________

________________________________________________      Post Code.  ______________

Tel. No. __________________                                    Mob. No. _____________________________

Email. ____________________                    GAA Club (If applicable). _____________________

Please give a brief breakdown of your experience of playing Gaelic Football; 


___________________________________________________________________________

____________________________________________________________________


	Medical Declaration

Do you have any existing or previous ailments or injuries that may affect your ability to participate in this event? YES/NO  (please delete as appropriate) 

If Yes, please give details _____________________________________________________

___________________________________________________________________________
Emergency Next of Kin Contact Details


Name____________________________________    Relationship_____________________

Address____________________________________________________________________

Tel. No.___________________________     Mob. No.________________________________


	Declaration 
I agree that I am happy to participate in the event and aim to raise the agreed minimum sponsorship amount of £300/€350          Yes I agree (please place ‘x’ in box) 
I accept all the conditions of entry and acknowledge that the organisers shall not be liable for death, personal injury, loss or damage as a consequence of my participation in the Guinness World Record attempt, EXCEPT with regard to any personal injury which is caused by the organiser’s negligence. I accept that I am both physically and mentally fit enough to participate in the event         Yes I agree (please place ‘x’ in box)
                                                                                                                                                                          
Signed._________________________________      Date______________________

	Please return this form to fundraising@cancerfocusni.org or to Cancer Focus NI, 40-44 Eglantine Ave, Belfast, BT9 6DX before the closing date on Monday 12th December. 
Thank you for your interest in this special event.
All information received is treated in the strictest confidence and will be held by Cancer Focus NI and Michaela Foundation under the Data Protection act (1998)












































































































































Registered Charity Numbers: Cancer Focus NI - NIC 101307 - Michaela Foundation - NIC 105705


