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Registration Form

Please confirm that you have read the guidance notes and are aware of the competition rules before
completing your registration form.
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| confirm that | have read the guidance notes

North Wales Police, PACT and Solon may share videos, photographs, and details of your project
for publicity purposes. If you do not wish for your personal details to be used in this way please
tick the box below.

I do not consent to photographs, videos or project details being shared
Where did you hear about the Summer Challenge?

Team Name (please include the name of your club/group/class/school):

Project Location:

Approximate number of persons in the Team:

Adult Advisor Details

Please tick to confirm that you are 18 years or over

Title: First Name: Surname:

Address (including postcode):

Telephone Number:
Email:

Email your completed registration form to: youthengagementofficer@northwales.police.uk
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