
WEDNESDAY 9 MAY 2018 – SATURDAY 12 MAY 2018
JOIN HTAFC AND THE YORKSHIRE AIR AMBULANCE ON P4P9:

THE LAST GOAL POST
A 280 mile sponsored bike ride in aid of the ‘Keep It Up’ campaign

TO SIGN UP, VISIT WWW.HTAFC.COM OR PICK UP A REGISTRATION FORM FROM  
THE STADIUM SUPERSTORE OR TICKET OFFICE FOR QUERIES EMAIL ANDY.BOOTH@HTAFC.COM
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I hereby commit to the Pedal for Pounds 9 bike ride and pledge to raise at least £750 for the ‘Keep It Up’ campaign. 

P4P9 SIGN UP FORM
Please complete all aspects of this form and return along with your £250 (non-refundable or transferable) 
registration fee and medical form by 25 October 2017. P4P9 is limited to the first 175 applicants, so don’t delay! 
Your registration fee reserves your place in the ride and covers: your ride jersey, I completed t-shirt, transport to 
France, bike transport to France, two-nights’ accommodation in a shared room, return transport from Belgium in a 
shared ferry cabin, water and snacks during the ride and pie and peas on return to PPG Canalside.
PLEASE USE BLOCK CAPITALS AND FILL OUT THIS FORM FULLY. CHEQUES TO BE MADE PAYABLE TO 
HUDDERSFIELD TOWN. PLEASE RETURN ALL COMPLETED FORMS AND PAYMENT TO THE ADDRESS BELOW.

Full 
Name

Email 
Address

Ability 
Level

Shirt 
Sizes

Signed

Beginner

XL 2XL 3XLS M L

Intermediate Advanced

Passport
Number

E111 
Number

Address

Postcode

Date of 
Birth

Company 
Name

Position 
Held

Date

Please note cycling jerseys are usually a smaller fit, please order accordingly.

Please return to: Andy Booth, Huddersfield 
Town Football Club, The John Smith’s Stadium, 
Stadium Way, Huddersfield, HD1 6PX

Gender M F

M
ED

IC
A

L 
FO

R
M

Phone 
Number

Mobile 
Number

P4P8 return riders
I was in Group:

Please write the names of those people you would 
ideally like to share a room with on the ride (up to 6):
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