Malvern Half Marathon
Sunday 22nd June 2014, 10.30am – Three Counties Showground
Entry Form
Please enter me for:

Half Marathon UKA Affiliated (£18) 
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Your focad children's hospice

Registered charity no. 700859





Half Marathon Unaffiliated (£20) 
UKA Affiliated Club: _____________________
UKA Region Reg No (Half Marathon only):_________
Adult Participant details:

Title: ________
First Name: ____________________ Surname: _________________________
Team name (if you are running with friends/colleagues):____________________________________
Home Address: ___________________________________________________________________
_____________________________________________ Postcode: __________________________
Telephone No.: _______________________
Mobile No.:_________________________________
Email:___________________________________________________________________________

[image: image3]Please tick this box if you would like to receive more information about our events by email.

Male

[image: image4]

Female    
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Date of Birth:_______________________Age on 22nd June 2014________________________
Where did you hear about the Malvern Half Marathon? ____________________________________
What motivated you to take part this year? ______________________________________________
________________________________________________________________________________
Please tick here if you would be happy featuring in publicity for this event? 
[image: image6]
I agree to pay a non-refundable or transferable entry fee by:
Cheque made payable to “Acorns Children's Hospice” 
[image: image7] or credit/debit card
[image: image8]
I would like to make an additional donation to Acorns Children's Hospice of £_________
Grand total £__________
If you are paying by credit/debit  card please complete the following details.

Please charge my: Visa
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MasterCard 
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Delta 
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Maestro
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with £_________
Card No.: 
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 SHAPE  \* MERGEFORMAT 
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Expiry Date: 
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Valid From: 
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Issue No.: 
[image: image37] (Maestro only)
Security Code: 
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Declaration:

I have read and agreed to the Terms and Conditions for the Malvern Half Marathon 2014 (found at www.acorns.org.uk/terms-conditions).  I accept that I enter this event entirely at my own risk and that Acorns Children's Hospice or Worcester Athletic Club shall accept not 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 over the age of 17 years.  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.
Signed:__________________________________________
Date:___________________________
Please complete this form and return it to:

[image: image1]Malvern Half Marathon, Acorns Children's Hospice, Drakes Court, Alcester Road, Wythall, Birmingham, B47 6JR
All entries must be received by: Wednesday 18th June 2014
