
    BRITISH MALAYALI CHARITY FOUNDATION 
Regn No. 1150804 
www.bmcharity.org 

email: bmcfsnowdonia@gmail.com 
 

BMCF SNOWDONIA CHARITY EVENT 2018 - APPLICATION FORM  
 

Three Peak Challenge                     Snowdonia Only 
 
1 Name of the Applicant :  

 Date of Birth  :                                                      Age :  

2 Full Address of the Applicant  
(include Whatsapp mob /email): 
 

  

3 Responsible contact person  
(Address with contact details and state the relation to the applicant) 

 

4 I hereby confirm the following: 
a. That I will be setting up Virginmoneygiving link in favour of BMCF [bank 

account] and all the proceeds generated from my challenge will be given to 
BMCF. 

b. that all the proceeds received outside including bank account related to this 
event will be given to BMCF 

c       that I will not hold BMCF liable for any damages/injuries caused to me while        
                  taking part in this event and I will be participating this event at my own risk        
                  and responsibility. 
          d      I have no objection in releasing/publishing news including photos in  
                  connection with this event in British Malayali/Marunadan Malayali and its  
                  news links to other social medias including Facebook/Whatsapp groups. 
          e.    I confirm that to my knowledge I am in a good health/condition in             
                participating this event and will abide by the rules & regulations laid down by  
                the peak authorities and BMCF. 
 

                                                                             
  
 
 
 
 

 

10 Parent/guardian declaration must be completed if the applicant is under 18 years old  
 
I,…………………………………………………….. parent/ Guardian [delete appropriate] of………………………………. hereby given/not 
given [strikeout which ever not applicable] my consent to take part in the Snowdonia Charity Event arranged by BMCF 
and will not hold BMCF responsible for any damages caused due to his/her participation.  
 
Name……………………………………………………….. Sign……………………………………………………….Date……………………………… 
 
 
Name & signature of Applicant  
 
 
Name ………………………………………………………………………….sign……………………………………..Date……………................... 

FOR BMCF OFFICE USE ONLY: 

 
Reviewed and Verified by: 
application  form Ref No. 

 
 

Approved by 
(Chairman/Secretary/Treasurer) 
(Name, Sign and Date) 

 
 
 

Date of challenge :   
 
 

Amount raised by the applicant   
 
 

Amount after the registration fee and 
virgin money commission  

 
 
 

 


