


Mr/Mrs/Ms/Miss: ................... Surname: ...................................................................

First name: ............................................................................................................................

Address: ................................................................................................................................

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

.............................................................................. Post Code: ..........................................

Contact telephone number: ................................................................................................

Contact email address: ........................................................................................................

Emergency contact (someone not taking part in walk):

Full name: .............................................................................................................................

Emergency telephone number: ..........................................................................................

Your date of birth: ................................... (under 16-year-olds to be accompanied by an adult*)

Any medical condition we need to be aware of: .............................................................

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

T-Shirt Size (S/M/L/XL): .........................

I enclose the entrance fee of £15 (cheques payable to Halton Haven Hospice)

Signature: ..............................................................................................................................

*If under 16 years of age:

Name of parent/guardian: .................................................................................................

Signature of parent/guardian: ..........................................................................................

Return completed form together with entrance fee of £15 to: Helen Worrall,
Halton Haven Hospice, Barnfield Avenue, Murdishaw, Runcorn WA7 6EP.

Office Use Only - Registration No: ...................................................................................

Halton Haven Hospice Registered Charity Number 702654

TWILIGHTWALK REGISTRATION FORM

(we suggest you order a size larger than required so
the T-shirt can be worn over your normal clothing)




