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Please complete this supplementary form in full. Once this form is completed please attach it to the team captain’s
nomination to finalise the team’s registration for this event.

Please note that the team will only be accepted once all members of the team’s registrations have been submitted
and accepted. Should this not occur 7 days prior to the event, a Brisbane 2 Ipswich Challenge organiser will be in
contact with the nominated team captain to confirm their intent to nominate for this part of ride.

All participants in the Bernie Ripoll Brisbane 2 Ipswich Challenge 2010 teams’ event will be bound by the
terms stipulated in each individual registration form.

Please print in BLOCK LETTERS or type:
TEAM DETAILS:

Team Name/Company:

Team Captain:

Is the contact person the team captain (please tick) Yes No

If no, who is the contact for this team?
Name:

Address:

Phone:

Mobile:

Email:

Additional members;
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5.
6.
7.
8.
9.

10.

Please attach additional team members to this registration form.

If there is to be a change in team member prior to the race please inform the Brisbane 2 Ipswich Challenge organiser.
Failure to do so could result in the team being ineligible to be considered for team prizes.

| have read and understood the terms and conditions of entering a team in the Bernie Ripoll Brisbane 2
Ipswich Challenge 2010

Signed: Date:




