
Entry information:

All under 16s must be accompanied by an adult at all times. 13, 14 and 15
year olds are welcome to take part in the 51⁄2 mile Fun Run or Fun Walk but
must be accompanied 

l Please complete one entry form per entrant (photocopies are acceptable) 

l All advance entries must be received by Friday 18th September, 
otherwise you must enter on the day

l Please enclose an A5 size SAE or alternatively tick here nn to be 
sent your entry pack by email. Full details of the event will be sent to 
entrants in due course

l Regrettably no refunds can be given 

l Please send your completed entry form and entry fee to: Fun Run or 
Walk 2009, St Peter & St James Hospice, North Common Road, 
North Chailey, Lewes, East Sussex BN8 4ED

Please complete in BLOCK CAPITALS

Title: Mr / Mrs / Miss / Ms / Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gender: Male nn Female nn Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Post code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please indicate which event you are entering: 

nn Fun Run nn Fun Walk nn Junior Fun Run (tick box)

If you are a member of a team please state your team name here: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payment options

nn I enclose a cheque for £. . . . . . . . . . . . . . . . . . . . . . . . . . . . . made payable to 

‘St Peter & St James Charitable Trust’

nn Please debit my: Mastercard / Visa / Maestro

for the sum of £. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardholder’s Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card No  nnnnnnnn nnnnnnnn nnnnnnnn nnnnnnnn
Valid From nnnn / nnnn
Expiry Date nnnn / nnnn
Issue No  nnnn
Security Code (Last 3 digits on back of card)   nnnnnn
By signing this form I declare that I am fit and that the details given are
correct in all particulars. I accept that, to the extent permitted by law, the
organisers and sponsors of this event have no liability to me for any injury,
loss or damage or any consequential loss or damage suffered by me at, or
by reason of, the event. 

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Parent or Guardian if under 16)

St Peter & St James is registered under the Data Protection Act and retains
information about its donors. Your details will not be disclosed to any other
organisation. From time-to-time we may contact you with news about the
Hospice. If you do not wish to receive this information please tick here: nn

                                                    


