5km woodland trail part of the Acorns Triple Run 
Please enter me for:
[] 5km woodland trail 
(£6.50)
 
Adult Details

Title:............ First Name:.................................. Surname:..................................

Team name (if you are running with friends/colleagues):.........................................

Home address:.........................................................................

............................................................................. Postcode:..........................

Telephone (Daytime):.............................. Telephone (Mobile):.............................

Email:...............................................................................................

Please supply an email address as this is the most cost effective may to contact you.
Male/ Female

Date of Birth:........................................ Age on 22nd  June 2014:............................

Under 16s Entry

All under 16s entrants must be accompanied by a participating adult whose details should be entered below.  Additional adult entries must be made on a separate entry form.
	Name
	Date of Birth
	Age 23rd  June 2014

	
	
	

	
	
	

	
	
	


Where did you hear about the Triple Run?...............................................

Do you have any special reasons for taking part or a personal story which may help us to publicise this event in the future? If so, please give brief details...................................................................................................................... .................................................................................................................................................................................
I agree to pay a non-refundable entry fee by the following payment method:

[] Cheque made payable to ‘Acorns Children’s Hospice’ 
OR 
[] Credit/Debit card

Please charge my: Visa □z Mastercard □z Delta □z Maestro □ zwith £……….

Card No: z□□□□□□□□□□□□□□□□
Expiry Date:……/…… Valid From:……/…… Issue No:…… (Maestro only)

Security Code: □□□ (Last three digits on reverse of card)

Declaration

I have read and agree to the Terms and Conditions for Acorns Triple Run 2014 (please visit www.acorns.org.uk/triplerun for the full list of Terms and Conditions). I accept that I enter this event entirely at my own risk and that Acorns Children’s Hospice shall not accept any liability for injury or loss that might occur as a result of my participation in the event. I declare that I am medically fit and know of no medical reason why I may not participate in the event. I confirm that I am the parent/guardian of any under 16 year olds listed above and confirm that they will be accompanied throughout the event. I am aware that photographs taken during the event, and participant names, may be used to publicise this event and the work of the charity generally.

Signature:.................................................... Date:......................................

(must be signed by parent/guardian of under 16’s entered)

Please complete this form and return it to: Triple Run, Acorns Childrens Hospice, Drakes Court, Alcester Road, Wythall, Birmingham, B47 6JR

Closing date for all events: Wednesday 18th June 2014
