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Please complete one form per person in CAPITALS

Title First name Surname

Company name (if applicable)

Home address

Post code
Telephone: Daytime Mobile
Email Date of birth
Event information
T-shirt size: Small [] Medium []  Large [] Xlarge L]  XXLarge []

Where did you hear about the Midnight Walk?

Why have you chosen to take part in the walk?

Emergency contact name and number:

If you know someone who can help on the night please give their details (please ask their permission first)

Payment Details
I would like to pay by credit / debit card, please debit my  Visa [l Mastercard [] Switch / Maestro [
Total amount to be debited from my card, including registration and personal donation, if applicable

f

card Number | [ J[ ] ] LI IO D0 e

Card Start Date: _ _/__/__ Card End Date: _ _/__/__ Issue Number _ _ (switch Solo Only)
Security Code D D D (Last 3 digits on signature strip)
Registration

| enclose a cheque (made payable to Grace House North East) for £15 or £50 for group of 4 (please
include a form for each walker).

Conditions of entry

| have read and agree to the rules and conditions for the Midnight Walk 2010. | understand that | take part in this event at my own risk and
that Grace House North East Children’s Hospice Appeal will not be liable or any injury or loss that may occur as a result of my participation
other than as a result of Grace House North East Children’s Hospice Appeal’s negligence. | confirm that | am over 18 years of age or that my
parent/guardian has signed below if | am not. | agree that medical advice should be sought from a General Practioner if | am in any doubt as
to my physical ability to participate in the event. | am aware that photographs taken during the walk may be used to publicise this event and
the work of the charity generally.

Signature Date

Parent/Guardian Signature Date

(if under 18)
Data Protection: Grace House North East Children’s Hospice Appeal will not share your details with any other organizations. We would like to
keep in touch occasionally with news of our appeal and fundraising activities. Please tick the box if you would prefer not to be contacted in
this way. L]

Please return your form to: Midnight Walk, Grace House North East Children’s Hospice Appeal, Business &
Innovation Centre Ltd., Wearfield, Sunderland SR5 2TA.



