willow Adidas Silverstone Half
foundation I\/Iarathon 2012

special days for seriously ill 16-40 year olds

PLEASE RETURN FORM TO: Willow Foundation, 18 Salisbury Square, Hatfield, Hertfordshire AL9 5BE

PERSONAL DETAILS (PLEASE USE BLOCK CAPITALS)

eestuame [ [ [ [ [ [ [ [ [ [ [ ][] [Tervrsmsomer

SURNAME: IEEEEEEENEEEEEEEEEEEEEEN

DATE OF BIRTH:

ADDRESS:

[ /T T T T ] sex wmae: [ | remace: [ ]
|
|
|

POSTCODE: NATIONALITY: | | | | | |

TEL. HOME:

|

| |
HIEEEEEEEEEEEEEEEEEE
| |

|

[ LT[ Jwmosne [ [ [ [ [ ][]

E-MAIL: HEEEEEEEEEEEEEEEEEEEEEEEEEN

HOW DID YOU HEAR ABOUT THE WILLOW FOUNDATION?

DO YOU HAVE A STORY THAT WOULD INTEREST THE PRESS? IF SO, WOULD YOU BE HAPPY FOR OUR PR MANAGER TO
CONTACTYOU? YES O ~no O

IS THIS YOUR FIRST RACE? YES [0 No O
ESTIMATED FINISHING TIME.......ceiueteeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeseeeaee

WOULD YOU PREFER YOUR CHALLENGE PACK TO BE EMAILED DOR POSTED D

T-shirt D or Running Vest D S/M/L/XL

| declare that | accept the conditions of entry as stated by the Willow Foundation D

Any athlete needing special requirements (relating to a disability or medical condition) must contact the Adidas Silverstone HM
organisers pre race

I would like to take up the offer of a guaranteed place in the Adidas Silverstone Half Marathon 2012.

I understand that if | am offered and accept a guaranteed place from the Willow Foundation, then |

understand that the fundraising target is a minimum of £250 and that all money raised needs to be
send to the Willow Foundation no later than eight weeks after the date of this event. | agree to
abide by the laws and rules of the competition. | declare that | am fit to compete at my own risk,

and that the Willow Foundation will not be held responsible for any loss, injury or damage that may

occur as aresult of my participation. |also understand that if | am unable to take part in the race |

will let the Willow Foundation immediately

Please return to the address below as soon as possible

Willow Foundation, 18 Salisbury Square, Hatfield, Hertfordshire AL9 5BE

Printname..........ccocoiiiiinns Signature........ccceeiiiiiiiie date................




Willow Foundation Fundraising Agreement
| confirm that | will:

Use my best endeavours to raise the minimum sponsorship target of £250

Pay the Willow Foundation all funds raised no later than two weeks after the race
Not do anything to bring the reputation of the Willow Foundation into disrepute.
Before producing, printing and distributing materials bearing Willow’s name or logo,
obtain prior written approval from the Willow Foundation.

Include on all material the words:” The Willow Foundation is a charity registered
with the Charity Commission in England and Wales No. 1106746 and a company
limited by guarantee No. 5207070’.

Obtain written approval from the Willow Foundation before approaching press or
celebrities to support my event.

Ensure that | have taken any medical advice if necessary and also informed my
insurance company that | am taking part in this event

Adhere the Willow Foundation’s procedures, including signing the relevant form, for
use of collection cans if | require them.

Not carry out house to house collections.

Not carry out collections in public places without appropriate local authority
approval in the form of a collector’s licence; and will obtain the permission of the
owner if collecting on private property.

Not resell or offer for auction any Willow Foundation fundraising materials without
Willow’s prior consent.

Acknowledge that the Willow Foundation cannot take responsibility for any losses
made through my event.

Ask all sponsors to complete the necessary sponsorship form provided by the
Willow Foundation.

Note that all sponsorship money is a donation and not refundable even if | fail to
take part or withdraw from an event.

| understand my photo may be taken during the event and may be used in future
event publicity.

| understand that the Race Organisers are not liable for any loss, damage or injury
howsoever caused before, during or as a result of my entering this event.

| confirm that | have no medical disabilities that would endanger myself or others
taking part and that | will be over the required age for the event

| understand that the Willow Foundation may terminate our relationship if | am in
breach of any of the above terms.

SIGNATURE: DATE:

The Willow Foundation may phone or write to you about your support and to keep
you updated on the work you are helping to fund. If you would prefer not to be
contacted, call us on 01707 259 777.



