SHINE RELIEF TRUST WALK REGISTRATION (ONE PER PERSON)

SHINE RIVER WALK

Please send completed form to: deborah@shine-relief.org or return to a Shine Representative Call (07762243302 for details)

Full name:

Address:

Post Code: DOB:
Contact number:
Emergency contact details:
Phone:

Name:

Entry fee * £4

ADULT/S £
CHILDOVER 16 £ ...cccceeuee
Donation £ o
Total Amount £ .......ccoovverneeee.

Personal pagesetup Y/N

(*see T&C’s at shine-relief.org/events/ )

Fundraising target £......cc.ccc.e.

There is a requirement to raise a minimum £50 sponsorship. All funds go directly to support our
children in Malawi providing improved access to education, nutrition, and healthcare. Shine Village
home and Early Years program provides food, shelter, and schooling for over 150 children between
2-18 years. Every donation is gratefully received.

To collect on-line sponsorship please use www.totalgiving.co.uk.

Sponsor forms are available from Jubilee Church 62 King Edward Street Hull HU1 2SQ or to
download. For more details of the event including walk outline and fundraising tips visit shine-
relief.org/events/

NB There is no transport provided by Shine Relief Trust to or from the event.

Payment Method (circle one)

Bank transfer
Cash

PayPal

My Donate

Date of payment .......cccccovveenne

| consent to photographs, video, quotes and any other record of my participation in the event being
used for marketing and publicity purposes, both online and in print. If | do not want my photos or
quotes to be used for any purpose, | will email info@shine-relief.org. | agree to receive emails,
mailings, and marketing in relation to my participation in the event. | understand that Shine Relief
Trust will retain and use the data | have provided within the terms of the Data Protection Act, to inform
me of its fundraising and other activities. My details will not be passed to third parties. | will inform
Shine Relief Trust if I do not wish my data to be used in this way by calling tel. 07762243302.

*| declare | am HEALTHY and have NO KNOWN medical condition or any other reason why | should
not participate in this event. | have read, accept, and agree to all conditions above. | commit to raise

sponsorship for my participation and will see that all funds are received by Shine Relief Trust using an
online Total Giving page or by BACS transfer within 4 weeks of the event.

*Signature

Print Name

Date

*if submitted electronically will need signature on the day

1. The entry form must be signed by a
person aged 18 years or over. Evidence
of age may be requested. Registration is
an acceptance for the actions and
consequences of the underage walker.
Participants under 16 must be
accompanied by an adult during the
walk. (Please complete a group form
download at  www.shine-relief.org)
2. You need to be physically fit to
complete the distance. Do not take part
if you feel unwell. We recommend you
seek advice from your GP before
embarking on a new exercise program.
3. It is the participant's responsibility to
inform Shine Relief Trust of any special
access requirements they have on
registration.

4. Participants are asked to stick with
their group. If they choose a different
route, they do so entirely at their own
risk. Should a participant wish to leave
the event before it reaches the finish, we
ask that the group leader be notified.

5. Participants who do not act
responsibly and do not adhere to
instructions on the day and in advance,
will be fully responsible for any fees or
costs incurred or arising from an accident
caused by the walker's negligent
behaviour.




