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Includes T-shirt, Goodie Bag
Refreshments



)
HALTOi% HAVEN

foraspecial kind of caring
TWILIGHT WALK REGISTRATION FORM

Mr/Mrs/Ms/MiSS: ..coeereeueae.. SUITIAINE: .ottt ettt

FITSE NMAINIE: oottt e et e e e et e e e eeeetareeeeeeesraseeeeeentraeeeeeenns

.............................................................................. Post Code: v,
Contact telephone NUMDET: ..........ccoiiiiiiiiiiiii e
(@F6) 41 7= Tar A=) o 4 =1 [F=To Lo <) SRR

Emergency contact (someone not taking part in walk):

FULL MA@ ottt
Emergency telephone NUMDET: ..........cccocoiiiiiiiiiiiiii s
Your date of birth: ......cccoooevviirren (under 16-year-olds to be accompanied by an adult*)
Any medical condition we need to be aware of: ..........c...cooi
............................................................................... i ggestyou S Wger e reqmmi -
T-Shirt Size (S/M/L/XL): cveeeieeeeeenne. the T-shirt can be worn over your normal clothing)

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

SIGNATUIR: ...vviiiiee e
*If under 16 years of age:

Name of parent/ GUardian: ..........ccceceeeriueerierieinieireeeeeeeeie e seeseeas
Signature of parent/ GUardian: ..........ccccceceeeiieirieinieinceeeie e

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 INO: ........ccccccuiuiiiiiiiiiiiiiiiicccccccccceeeee s
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