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Parental/legal Guardian Consent:


If the intended participant is 16 years or under the following parental/legal guardian’s consent is required to be completed.


I, the undersigned, as parent/legal guardian of the person named overleaf hereby give consent to their participation in the Sponsored Sunday Stroll.


 I understand that this is done under parent/ guardian supervision at all times, and I hereby waive any and all claims (to the extent permitted by law) that may arise, from whatever cause, against Macmillan Cancer Support, it’s employees or agents.





Signature of Parent/ Legal Guardian _________________________  


Date _________


Name of Parent/Legal Guardian ____________________________________

















Registration Fee: £5 (free for children 16 and under)


Please enclose with this registration form a cheque for £……………………………………………… made payable to ‘ Rotary Club of Kintore’ as your registration fee for this event . 





Please detach and return your completed registration form, together with your £5 registration fee to:





Sponsored Sunday Stroll 


c/o Jim Thomson 


Lynnaire School Road


Kintore


AB51 10UX




















	 














































































































We would like to invite you again next year. We would also like to send you additional information about Macmillan’s work. Please tick this box if you do not wish to receive any additional information. ( 








Registration Form


Sponsored Sunday Stroll


Tom’s Forest Quarry Kintore Sunday 29th August 2010


12 noon – 4pm








Registered Charity in Scotland No.SCO39907








About our walk


Join us for a 5km walk in the beautiful countryside around Kintore and help raise money for people affected by cancer. 





The start is at the entrance to Tom’s Forest Quarry, Kintore and the route is suitable for both wheelchairs and children’s buggies.





The walk is open to all ages and can be enjoyed as a family day out or for individuals who want to enjoy the outdoors and amazing views.





Under 16’s must have parent / guardian consent (on back of form).





Any medical conditions must be declared before event.





If you have any questions please contact Jim Thomson on 01467633264 or email � HYPERLINK "mailto:james.thomson19@btopenworld.com" �james.thomson19@btopenworld.com� 








Remember there is a prize for the highest sponsorship.





Important information to remember on the day


For your own safety and comfort:





Please wear Sensible  walking shoes


Please come suitably dressed in case of rain


Under 16’s must be accompanied by an adult at all times.


We do not accept liability for personal belongings going missing, please avoid bringing any valuables.





Insurance


Part of your £5 registration fee is to ensure you are provided with Public Liability Insurance cover.  Please note that this is not Personal Accident Insurance. We do not provide this level of cover.


If you would like Personal Accident cover, please discuss this with your Insurance Broker.








Registration Form





Your details:


Full Name: ___________________________________________________


Address: _____________________________________________________


__________________________________________Post Code_________


Telephone Number�_________________________ ______________


Email:__________________________________________________


Additional Walkers


Name 1������������������������������������������__________________________Age(if under 16)_________


Address________________________________________________


Name 2������������������������������������������__________________________Age(if under 16)_________


Address________________________________________________


Name 3���������������������������������������__________________________Age(if under 16)_________


Address________________________________________________


All of the above fields are required 


Sponsorship  - We recommend that you bring this along with you on the day.  


Disclaimer: I, the undersigned, hereby waive any and all claims (to the extent permitted by law) that may arise, from whatever cause against Macmillan Cancer Support and its subordinates, employees or agents for any loss, injury or damage to my personal property or myself. I understand the existence of danger and volunteer to take part entirely at my own risk. I undertake to inform the organisers of any medical condition which may affect my participation.





Signature :________________________________________


(Over 16’s only – Parent / Guardian sign overleaf)


Print Name:_____________________________________________


Date: ______________________


									P.T.O.
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The Rotary Club of Kintore








