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Great North Run 
September 16th 2012
Registration Form

To confirm your place, please complete both sides of this form and return it to Rossendale Hospice.
Title: _______Forename: __________Surname: ________________

Address: _______________________________________________

Town: __________________________Postcode: _______________

Telephone No: _________________________________

Mobile No: ____________________________________

E-mail: ________________________________________

(This will be our primary source of contact)

Date of Birth: ____/_____/_____

Running Vest /T-shirt size: 
Small 







Medium 






Large 






X-Large
Please let us know if you have any special reasons for running:


PTO
Booking Terms & Conditions

· I confirm that my general state of health and fitness is good and have no known medical conditions.  I understand that Rossendale Hospice, any sponsors or race organisers are not liable for any injuries sustained during any training and competing in the event.  I participate entirely at my own risk.
· The registration fee of £50 is totally non-refundable, even if you are unable to compete in the event for whatever reason.  Rossendale Hospice expects me to raise a minimum of £200 sponsorship.
Important: I confirm that I have read the booking terms & conditions.  I understand and agree to be bound to those terms and conditions and to comply with the same.

Signature: __________________________ Date: ______________

If you are under 18 years old, please ask your parents or guardians to give their consent by signing below

Name: __________________________Relationship: ____________

Signature: ___________________________ Date: ______________
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