Complete this registration form and return, with your registration fee,
* t to Saint Michael’s, Hornbeam Park Avenue, Harrogate, HG2 8QL.
L nLg/ Cheques payable to Saint Michael’s Hospice.

Please ensure you read and agree with the terms and conditions at

w < I I kQO ] 2 www.midnight-walk.org before completing the registration form.
It is essential that you complete the form in full.

supported by Engage Mutual Registration closes Friday June 15 2012

|Ti‘r|e: | | First Name: | |Surnome: |

| Address: |

| | | Postcode: |

|Telephone: |

I am happy fo receive information about the work of Saint Michael’s via email.

|My email address is: |

ERDnnnnn
SmoIID MediumD Lorge|:| X Lorge|:| XX Lorge|:|

How did you hear about the Midnight Walk 20122

|Why are you taking part?

Are you walking with a group? Yes L] Nol ] Group Name
How many walkers are in your group*? *All walkers must complete an individual registration form.

Important Health Information: It is important that we are aware of any health problems that may
cause you to require medical attention during the event. All information will be treated as confidential.

Do you have any on going health issues which may affect your ability o participate in the Midnight Walk?
Yes[ ] Nol[ ] If yes please state:

Are your symptoms controlled by prescribed medication?If so please record any medication that a
medical professional should be aware of in the case of an emergency:

Walker declaration: I have read the terms and conditions and | confirm that the information provided
above is frue to the best of my knowledge.”

Print Full Name: | |Sign: | |Do’re:

If you are under the age of 16 years old please tick here[ ] and read the following: Saint Michael’s
welcomes all walkers, however, for safety reasons anyone under the age of 16 years old must be
accompanied by an adult. Therefore, please ensure that a responsible adult who is also taking part in the
walk signs the following:

*

Guardian declaration: | “, (name of adult over 16 years of age)

confirm that | take responsibility for the walker completing this form, that | have
also completed a registration form to take part in the Midnight Walk and that all
of the information provided on this form is correct to the best of my knowledge.”

|Sign: | *Contact tel no. (mobile/ evening contact no. preferred)

| Date: |

Thank you for taking your first step on the Midnight Walk 2012!

Saint Michael’s reserves the right to update its terms and conditions in relation to the event at any fime prior to the event.
All participants will be provided with up to date terms and conditions either in advance of the event or on the night of the walk.

Saint Michael’'s may contact you in the future with information about our services, activities and events.
If you would rather not receive such information via post, fax, telephone, email or sms, please email us aft:
info@saintmichaelshospice.org or phone (01423) 879 687.

Harrogate District Hospice Care is known locally as Saint Michael’s.
Registered Charity No.518905 Company No. 2121179





