HOWARTH TIMBER'S
MANSFIELD FAMILY FUN RUN

Send this form to the address below NO S.A.E. NECESSARY
HILARY WARD, 5 STIRLING AVENUE, MANSFIELD, NOTTS. NG19 6QZ

Please use BLOCK CAPITAL LETTERS
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Southwell Care Project

® Voluntary Southwell Care Project donation (please insert amount)

® Voluntary Marie Curie Cancer Care donation (please insert amount)
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Total value of
cheque

I/we certify that | am/we are medically fit enough to run the event.
| agree that the organisers will in no way be held responsible for any loss, _
damage or injuries to myself/ourselves or my/our belongings before, during or

after the event. | understand that Personal Data provided to the Organisers is

protected by the Data Protection Act and will not be used for any purposes
other than this event.

Please note Signed:
Photocopies
are accepted  Date:

For office Use




