


ENT RY FORM 
S ATURDAY 17TH JUNE 2023 AT 6PM 
Please return entries as soon as possible to reserve your space.
Closing date for vehicle entries is 15th June 2023 at 1pm.



Main contact: ........................................................................................................................................................................................................................
Organisation: ........................................................................................................................................................................................................................
Address: .................................................................................................................................................................................................................................
Telephone number: ................................................................................... Mobile number: ..........................................................................................
Email: ......................................................................................................................................................................................................................................


Name of entry:	........................................................................................................................
Number of participants: Adults............................................... Children .....................................................................................................................
Category:

	A - Individual
	B - Junior Walking Group
	C- Senior Walking Group

	D - Mixed Walking Group
	E -Vintage Vehicle
	F - Float

	G - Get on your bike (push bike only)
	
	




FOR VEHICLE ENTRIES
Please ensure that the vehicle is roadworthy in accordance with section 40e of the Road Traffic Act


Vehicle registration number: ...............................................................................................................................................................................................
Name and address of owner: .............................................................................................................................................................................................
....................................................................................................................................................................................................................................................
Name of insurance company: .............................................................................................................................................................................................
Insurance policy number: ....................................................................................................................................................................................................
Expiry date: .............................................................................................................................................................................................................................


Please included a copy of your insurance document with this entry form.



PLEASE READ THE TERMS AND CONDITIONS OF ENTRY OVERLEAF, THEN SIGN AND DATE.






For more information please email info@haylecarnival.co.uk or ring 07720601046

FLOAT DETAILS

For health and safety reasons any float entry must be accompanied by at least two marshals walking either side of your during the procession paying particular attention to young children.
Name of marshals accompanying float
1) .............................................................................................................................................................................................................................................
2)................................................................................................................................................................................................................................................


PLEASE NOTE
In order to ensure the safety of participant and the general public it is essential to adhere to the following:

You carry the appropriate fire fighting equipment
You notify your insurers of your entry into the carnival
You and all members of entry do not consume alcohol prior to or during the event Only entry participates are carried on the float and they are protected safely
All instructions given by members of the Carnival Committee must be carried out immediately Strictly no water pistols, cannons or missiles are to be used in an entry

PRIVACY NOTICE

Hayle Carnival Committee are required to process your personal data for the administration of our events. On Occasion we are required to hold a copy of photographic identification and vehicle insurance documents and will hold this, along with the data provided on the entry form, for up to 1 year after the Carnival. Hayle Carnival Committee take photographs of the event for the purpose of publicity, therefore when you participate in the Carnival some Personal data may be collected. Hayle Carnival Committee will not provide your personal data to 3rd parties unless you have given specific consent for this or we are requested by law to do so.You have the ‘right to be forgotten’ and can make a request verbally or in writing to the below address.


I declare that I am authorised to represent the above entry. I have read and understood the conditions and safety guidelines and agree the following

To abide by the wishes of Hayle Carnival Committee That I am responsible for all persons in my entry
That the insurers have been informed of this entry where applicable


Print name .............................................................................................................................................................................................................................
Sign ............................................................................................................... Date ...............................................................................................................


Please return entries to info@haylecarnival.co.uk or
Paradise Park, 16 Trelissick Rd, Hayle TR27 4HY
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