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MOONLIGHT MEMORY WALK
Saturday 17™ July 2010

Registration Form

Please complete one form per person in capital letters.

Name: Mr / Ms / Mrs
Address:

Postcode:
Daytime Telephone No: Mobile Telephone No:

Email Address: This will help us minimise our costs when contacting you with regular updates

Emergency Contact Name: Emergency Contact Tel No:

Age Group: Please note that all entrants aged 8 -16 years must be accompanied by an Adult and the
parent/guardian should sign the disclaimer below taking full responsibility for the child named above.

8-16 yrs old 16yrs+

Name of Accompanying Adult if under 16:
Signature of Accompanying Adult:

Are you part of a Group - Please state the name of your group below:

All group members must complete an individual registration form and pay at the same time to qualify for the

group entry rate of £100 (10 walkers for the price of 8)

Where did you hear about the Moonlight Memory Walk? |




DECLARATION:

I declare that | am entering the Nottinghamshire Hospice Moonlight Memory Walk of my own choosing

and no liability will be placed on the organisers for any injury sustained or any property lost whilst participating in the
event. | confirm that | have no medical disabilities which would endanger myself or others taking part. | confirm that
I accept the rules and regulations of the event.

SIGNED: ...cuounrniiiiiririiiisisenissssnsisssssiscscaens TN

On receipt of your registration form we will send you a ‘Moonlight Memory Walk Pack’ containing your Walker
Number, Sponsorship Forms, Route Map, Rules & Regulations of the event and a Training Guide.

If you prefer to set up a just giving page as an alternative to sponsorship forms please tick herel

I do not wish to participate in the Moonlight Memory Walk but would like to make a donation to Nottinghamshire Hospice to

fund their ongoing work £.............
GIFT AID If you pay income/capital gains tax you can increase your donation by completing the details below and the Tax
Office will then give up to 28p for every £1 you give. Thank you.

Full Name . (Please Print)

Address ceteeessesresresstesbesbestebesse b e b e Rt e b e e bR e b e b e RS e RS SR S eR RO RS R S e R b e RO SRS e b e RS R s eRbe RS e R b e b e R b e b e R e e b eR RS e b e b e Rt e bebe s berbessaesnenarente

Your details will be held on the Nottinghamshire Hospice database and will not be sent on to any third parties.
If you do not wish to be kept updated about news from Nottinghamshire Hospice please tick here'

SIGNALUIE ettt Date

Payment Details

| enclose a cheque for | £ made payable to Nottinghamshire Hospice Ltd

| wish to pay £ by credit / debit card

Card Type: Mastercard I:I Visa I:I Switch/Maestrol:I Issue No/Security No I:I

cardNumber: | | [ [ [ [ J[ JL JLJL 0]
Start Date:| || || || | Expiry Date: I:I I:I Last 3 digits I:I I:I I:I

on Signature Strip:

Name on card: Signature:

Card Holder’s address if different from above:

Postcode:




Conditions of Entry
These conditions have been put in place to ensure the safety of all walkers taking part in this event.
* | understand that this walk is not a race.
» | understand that | will be walking along public roadways at night and this in itself is potentially hazardous.

* | am aware that Nottinghamshire Hospice, their employees and volunteers cannot be held responsible for
any personal injury, accident, loss, damage or public liability.

» | understand that | should be of reasonable health and fitness to undertake this challenge.

e If under 16 | will be accompanied by an adult.

| understand and abide by these terms and conditions:

Signed Date

Important Information

* One entry form per entrant ( entrance fee is £12.50 per adult and £7.50 per child)
*Groups: 12 adults are accepted as a group and individuals within it should send their completed
registration form and payment at the same time (10 adults (£125) for the price of 8 = £100)

* You cannot register on the night.

e Sorry no dogs.

» This walk relies on sponsorship in order to be successful, we do not set an amount for you to raise
but would ask that you secure at least some sponsorship - no matter how small.

e Under 16’s must be accompanied by an adult.

» Nottinghamshire Hospice reserve the right to change the route if necessary at any time.

Please return your completed entry form to:

Moonlight Memory Walk, Fundraising Dept, Nottinghamshire Hospice, 384 Woodborough Road, Nottingham, NG3 4JF

T: 01159101008 E: fundraising @nottshospice.org ~ W: www.nottshospice.org

Registered Charity No 509759
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