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Rider Application Form 2010 
 

Applications open until 01 March 2010 

 Journey of Hope Breast Cancer Ride will take place from 16 – 23 October 2010. Women from all walks of life will 
embark on riding motorcycles and drive sponsored back up vehicles.  During the 8 days of the Journey of Hope 
Breast Cancer Ride the group will raise awareness and funds for breast cancer, and bring a message of hope and 
survival. They will also continue along a personal path of growth and healing by building a supportive community with 
other people throughout the country. 

The aim of this application form is to identify suitable candidates to take part in this initiative by giving of their 
commitment, courage and time; and of sharing their life experiences so that others may learn and gain support for 
their own journeys.  You have to be a breast cancer survivor and preferably a non-smoker (smoking for the duration 
of the campaign is strictly forbidden). 20 riders will be selected and 3 driver/support crew. Should you wish to take 
part, please be so kind as to complete this application form, and submit it to frieda@journeyofhope.co.za or 
frieda@mweb.co.za.  You can also fax it to 021 4130752 for her attention. 

 
 
 
1. GENERAL INFORMATION 
 
 
Name and Surname: 
 
……………………………………………………………………………………………………………………………………… 
 
Address: 
 
……………………………………………………………………………………………………………………………………… 
 
City: 
 
……………………………………………………………………………………………………………………………………… 
 
Postal Code: 
 
……………………………………………………………………………………………………………………………………… 
 
Home Tel: 
 
……………………………………………………………………………………………………………………………………… 
 
Mobile Number: 
 
……………………………………………………………………………………………………………………………………… 
 
Email Address: 
 
……………………………………………………………………………………………………………………………………… 
 
Age and Date of Birth: 
 
……………………………………………………………………………………………………………………………………… 
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ID No: 
 
……………………………………………………………………………………………………………………………………… 
 
Nationality: 
 
……………………………………………………………………………………………………………………………………… 
 
Occupation: 
 
……………………………………………………………………………………………………………………………………… 

 

 
2. DRIVING EXPERIENCE 
 
 
How many years driving experience do you have on a motorcycle? 
 
……………………………………………………………………………………………………………………………………… 
 
Do you own your own motorcycle? 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
What model? 
 
……………………………………………………………………………………………………………………………………… 
 
Do you ride regularly? 
 
……………………………………………………………………………………………………………………………………… 
 
Do you have riding gear? 
 
……………………………………………………………………………………………………………………………………… 
 
Do you have a valid motor vehicle license? 
 
……………………………………………………………………………………………………………………………………… 
 
How many years of experience driving a motor vehicle? (Minimum 5years experience compulsory) 
 
……………………………………………………………………………………………………………………………………… 
 
 
 
3. MEDICAL BACKGROUND 
 
 
Year diagnosed with breast cancer: 
 
……………………………………………………………………………………………………………………………………… 
 
Are you currently undergoing medical treatment (explain): 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
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Do you have other medical conditions? Please explain: 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 

 

3. OTHER GENERAL QUESTIONS 

 
Where did you hear about the Journey of Hope? 
 
……………………………………………………………………………………………………………………………………… 
 
Do you have any special dietary requirements? 
 
……………………………………………………………………………………………………………………………………… 
 
What makes you unique? 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
Are you involved with any community activities? 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 

 

3. MOTIVATION 

 
In 250 words or less tell us more about yourself and why you should be selected: 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
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……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 

SUCCESSFUL APPLICANTS WILL HAVE TO ADHERE TO THE FOLLOWING CONDITIONS: 

RIDING AND DRIVING EXPERIENCE 
As you either hold a valid motorcycle license or learners at this time, by the 1st of September 2010 you will need a 
full motorcycle license to participate as a rider. 

You will also be required to participate in various campaign-related events, e.g. Interviews, Bike Rallies, film shoots 
and Motorcycle club evenings till the end of the year 31st December 2010. 

Final positions of riders and Van drivers of the 20 participants will take place the end of August 2010.  Please be 
available for rider briefing held in April and in September for our media launch. You must attend the media launch 
and rider briefings. 

 

OTHER GENERAL CONDITIONS 

1. You will need to raise R20 000 as rider in support of the Journey of Hope. We will assist with ideas.  
2. You will be required to sign Indemnity forms from the Motorcycle and the support vehicle company as 

well as the Journey of Hope Breast Cancer Ride. 
3. Preferable you need to have your own medical insurance or will need your own medical cover.  We will 

assist where we can but Journey of Hope Breast Cancer Ride will not be held responsible in anyway. 
4. Sponsored gear and clothing will only be given by October 1st and only after the final selection.  
5. You will need to at all times abide by the Rules of the Ride and Code of Conduct for Journey of Hope 

Breast Cancer Ride campaign which you will need to sign. 
6. No spouses or family is allowed to accompany you on this ride.  But may attend some of the events 

and in some of the towns we may be passing through.  But no driving or riding with us unless it is a lead in 
and out of events.  Any questions please consult a Journey of Hope Breast Cancer Ride Director. 

7. No money will be paid to any participant as this is a voluntary campaign (see more in the Rules of the 
Ride and Code of Conduct) 

8. None of the founders, sponsors, and support crew will in anyway be held liable for any loss, injury or 
any fees. 

 

 

Signature:  ………………………………………………                        Date:  ……………………………………………… 


