
Team Leaders Name: .................................................. Date of Birth: ...................... .. 

Address: .................................................................................................................. . 

• .................................................................................... Postcode: ........................... . 

Tel No: ................................................... Mobile No: ..................................................... .. 

Email address: .............................................................................................................. . 

Team Name: ............................................................................................................ . 

Team Member's Names (Max 8) Team Member's signatures: 
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5 

6 

7 

8 

Please return this form to: Wells TIC, Wells Maltings, Staithe Street Wells-next-the-Sea 

before 30th July OR bring with you on the day - NO FORM, NO CONTEST! 
WELLS CARNIVAL Ltd., Registered in England & Wales No.8481542 Registered Office: Angles, Invaders Court, Wells-next-the-Sea, Norfolk NR231JW 

SUNDAY 4th AUGUST -  BUTTLANDS - 4:00PM
We, the undersigned, agree to abide by the rules and decisions set by the organisers/ 
Wells Carnival Committee. We accept and understand the organisers/Wells Carnival 
Committee and their insurers accept no responsibility for any injury incurred during 
or as a result of the event, or for any property lost or damaged at or during the event. 
We are entering this contest of our own free will and understand and accept the risks 
attached to any physical competition. We also agree to photographs being taken and 
displayed on websites or in the media. 

Sponsored by Platten's Fish & ChipsSponsored by Platten's Fish & Chips
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