


Only one person per form please. Any incomplete forms will be
returned to the individual

Please circle your chosen Walk: Telford or Shrewsbury

Title: - Name:

Surname:

Address:

Post Code:

Home Phone No:
Mobile Phone:

[A mobile phone number is required for your safety]

Email:

Emergency contact name and number:

How did you hear about the event? Social Media/ Poster or Flyer/ Radio/

Newspaper/ Family Member/ Work Colleague/ Friend/ Hospice Shop/ Website/

Hospice / Took part last year [Please circle]

Do you have any medical conditions we need to know about?

Have you set up an online Just Giving page? Yes/No [Please circle] For more
information on how to set up a Just Giving page visit www.justgiving.com/severnhospice

What size t-shirt would you like? Medium/Large/X-Large [please circle]

If you are under 16 years please provide your date of birth and the name of the
adult accompanying you [You must be aged 14 years or over to take part]:

Raising sponsorship is a condition of entry into the Midnight Walk. | give permission to
Severn Hospice to take photographs of myself and any minors in my care and for those
photographs to be used for publicity, media and internet publication.

oate: (D

[To be signed by parent or guardian if walker is under 16 years]
Severn Hospice respects your privacy and will not sell or trade your information to any other charity or
external company or organisation. Donor details are held and used internally, if you would prefer never to

Signed:

hear from us please contact us and we will add you to our suppression list. Personal details of our patients

and their families are held securely and separate to our appeals data.
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