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Syairambulance

Registered Charity No 1108989

Town Mayor’s 4km

Charity Fun Run
Sunday 14 May 2017 10.30am

LOUGHTON

TOWN COUNCIL Roding Valley Recreation Ground 1G10 3BS
Fun Run Registration FORM Registered Charity No 219432
Please complete BOTH sides of the entry form -

Office Use Only
Runner

YOUr NaME: ittt et Under 16: Yes / No (please circle)

Door Number:.......cceceeeenennee. Post Code:...mnnnnnaaaaaaees [

Phone NUMDbEr(S) ...cccevecieeiicieeciieeceee e Email address .....cocceeeciieiiiiiiiiee e

Your email address will only be used to confirm your entry, send your receipt and entry number(s), if you have not collected
them. If you do not have an email address please enclose a stamped self-addressed envelope for this purpose.

Cheques should be made payable to:

Category Price Quantity Sub-total Loughton Town Council
Return cash/cheques with this form to either:
Children & students £5 Loughton Town Council, 1 Buckingham Court, Rectory
Lane, Loughton, IG10 2QZ or you can also return it to
Adults £10 Geraldine’s Hair Fashions, 76 The Broadway, Loughton
1G10 3ST
Family (1 adult + more £20 Don'’t forget to collect your Running Number
than 2 children) Please do not post cash. You may pay by cash/cheque
in person (in advance) at either of the above addresses
*TOTAL Debit/credit cards payments are only accepted at the

council office.
Cash/Cheques Only on the day please.

Please give the details of any additional runners (continue on the reverse if necessary)

) =T o =TT Date of birth ......ccccceeevvveeennn. (If under 16)
Door Number: .......cceoeeueucee Post Code: .......cccceuueee.

b T \\ =Y V=TSR Date of birth .....c..ccceevvveeenneee. (If under 16)
Door Number: . Post Code:.......cccoceuunee.

) I N\ =Y 1 =TSRSS Date of birth .........ccovvennnnennn. (If under 16)
Door Number: Post Code: ......couveerruenne

) NAIME eetiiieeiiee e cctiee ettt e e erte e e e eette e e estre e e e eeabaeeesabaeeeesteeesasaeeaseasteeesnnns Date of birth ....cccvvvviiiiiiinnn, (If under 16)
Door Number: ........ccoouunee. Post Code: ......ccuveeurenne

Please sign declaration overleaf id it
']

We can increase the value of your money at no extra cost to

you if you tick the declaration below: Please tick vwhich Charity you would like to receive Gift Aid

I would like Essex Air Ambulanced | would like Samaritans I to claim tax on all donations | have made, | confirm that | am a UK
Income or Capital Gains taxpayer. | understand that if | pay less Income Tax/or Capital Gains tax in the current tax year that the amount
of Gift Aid claimed on all of my donations it is my responsibility to the pay any difference. | understand the charity will reclaim 25p of tax
on every £1 that | have given.

Loughton Town Council, Essex Air Ambulance and Samaritans do not share their database information with others.



Essex Air Ambulance, unlike NHS emergency services, is a Charity providing a free life-saving Helicopter
Emergency Medical Service (HEMS) for the critically ill and injured of Essex, Hertfordshire and surrounding
areas.

The local Samaritans branch, based in liford, is there to help round the clock, 24 hours a day, 365 days a
year. “Talk to us any time you like, in your own way, and off the record — about whatever’s getting to you.
You don’t have to be suicidal.”

Loughton Town Council is pleased to support the Essex Air Ambulance and Samaritans charities
with its Charity Fun Run in 2017.

TERMS AND CONDITIONS

It is important that everyone you are registering reads these terms and conditions and agrees to abide by
them. By ticking the box below you are all accepting that you will follow the reasonable instructions of
Loughton Town Council and follow the rules of the fun run which will be notified to you on the day.

1. The organisers shall not be responsible for accidents, injury, loss or damage to persons or
property as a consequence of participation in the fun run on the 14 May 2017.
Children under 11 years must be accompanied by an adult.
Children between 11 and 15 years must have the agreement of their parents/carers (see below).

4. If you believe you have a medical condition which will affect your participation in the event,
please seek medical advice before you register. You may wish to consider the option to take out
medical insurance to cover your participation in the event.

5. ltis not arace and is open to anyone who feels able to participate even if they wish to only walk
the course.

6. Refunds will not be given if you are unable to attend, your entry fee will be treated as a donation
to the charity.

7. Respect the countryside, do not disturb the wildlife and please pick up your rubbish.

8. Photographers and the press may be present to capture the event and for use in future publicity.
Please politely decline if you do not want to be mentioned or seen in any publicity material.

9. The organiser reserves the right to change the route at its discretion.

| agree to the above conditions (SIBN NEIe).eece e Dated:
| give parent/carer consent for children | have entered under the age of 16 years (if applicable)
(Sign here)...cee e Dated:.....ccccevveveeeeeennnn

| DO NOT WISH TO BE MENTIONED OR SEEN IN ANY PUBLICITY MATERIAL: (sign here if applicable)...........cueeeeueceevvneeneenenns

Additional Entrants:

1) NGMIE et eeeeer e e e e e e e e e e e e bbr e r e e e e e e e setrarees Date of birth ........coeevnnnnee... (If under 16)
Door Number: ................. Post Code: .....ccueeueunes
2) NGIME coeiiiiiicteeee e e e eeeb e e e e e st e e e e e e e e anbaeareeeeeeseenaaareeeeeenan Date of birth ........cceveunnneee.n. (If under 16)

Door Number: ......ccceevenee Post Code: ......ccouvevenenne



http://www.essexairambulance.uk.com/what-we-do/hems.aspx
http://www.essexairambulance.uk.com/what-we-do/hems.aspx

