THc Running Programme - Registration Form       
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	Title
	

	* First Name
	

	* Surname
	

	Address
	

	
	

	
	

	
	

	Post Code
	

	* Daytime Tel No
	

	Mobile No
	

	Email Address
	

	* Emergency contact: Name and  Number on the day
	

	Choice of Run – Please indicate your chosen running event
	

	How did you hear about the THc Running Programme?

          Word of Mouth         Newsletter             Fundraiser

          Local Paper               Poster                     Leaflet

         Other           



	For your free Running Vest please indicate the size you require:
      

       Small

       Medium

       Large


       Extra Large


	* Do you suffer from any health problems that might require medical attention during the run?

          Yes                          No    

	If yes, please state including any prescribed medication
	



Fundraising Pledge


* I understand this is a fundraising event and pledge to raise as much sponsorship as possible and in the event that I am unable to raise sponsorship and have used a Thames Hospicecare space, I agree to pay the entry fee that THc have incurred. 








