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About this form 

Fill in this form. 

 

 

 

Send it to us by email or post. 

Email: joymaker@letourgb.com 

 

Post:  

JOY Maker Volunteer Team, 

British Cycling, National 

Cycling Centre, Stuart Street, 

Manchester, M11 4DQ 

 

We will tell you when we 

receive it. 

mailto:joymaker@letourgb.com
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Your details 

First name 

__________________ 

Last name 

__________________ 

Email address 

__________________ 

 Full address 

__________________ 

__________________ 

__________________ 

__________________ 
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 Date of birth 

__________________ 

Do you have the right to work 

in the UK? 

☐ Yes ☐ No



Which event day would you like? 

☐ Stage 1 –

Edinburgh to Carlisle 

(2 July 2027) 

☐ Stage 2 –

 Keswick to Liverpool

(3 July 2027) 

☐ Stage 3 –

Welshpool to Cardiff 

(4 July 2027) 

☐ Women Stage 1 –

Leeds to Manchester 

(30 July 2027) 
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☐ Women Stage 2 –

Manchester to Sheffield 

(31 July 2027) 

☐ Women Stage 3 –

Would you help at more than 

one day? 

☐ Yes ☐ No

London 

(1 August 2027) 
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Role choices 

Read the list of JOY Maker 

Roles. Which would you most 

like to do? 

First choice role 

__________________ 

Second choice role 

__________________ 

Third choice role 

__________________ 
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Contact details 

Phone number 

__________________ 

Emergency contact name 

__________________ 

Relationship 

__________________ 

Emergency contact phone 

_________________ 
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Why do you want to volunteer? 

☐ Help community

☐ Meet people

☐ Learn skills

☐ Have fun



11 

☐ First time

☐ Like cycling

☐ Try something new

☐ Wellbeing
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Readiness to Work Programme 

Are you interested? 

☐ Yes ☐ No
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About you 

Do you have a physical 

disability? 

☐ Yes ☐ No

Do you use a wheelchair? 

☐ Yes ☐ No

Do you have a learning 

disability? 

☐ Yes ☐ No
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Do you have a health 

condition? 

☐ Yes ☐ No

Tell us more 

__________________ 

__________________ 

Do you need support to 

volunteer? 

☐ Yes ☐ No
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Languages 

Tick any you speak: 

☐ Welsh

☐ French

☐ BSL

☐ Polish
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☐ Other

__________________ 
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Other information 

Dietary needs 

__________________ 

__________________ 

Clothing size 

__________________ 

British Cycling volunteer? 

☐ Yes ☐ No

British Cycling member? 

☐ Yes ☐ No
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How did you hear about this? 

☐ Website

☐ Social media

☐ Friend

☐ Event
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☐ Community

☐ Poster

☐ Other
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Consent 

☐ I agree you can use my data

☐ I agree data can be shared

☐ I agree I may be in photos

☐ I agree to be contacted

about future opportunities 
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