GLOBAL ENERGY GROUP INVERNESS HALF MARATHON 

FUNDRAISING REGISTRATION FORM FOR HALF MARATHON/5K FUN RUN AND 5K TEAM ATTACK
Please ensure that you have also registered online and secure your place at www.invernesshalfmarathon.co.uk 

Thank you very much for offering to support The ARCHIE Foundation.  This appeal will completely transform the current Children’s Ward in Inverness to create a modern, child-friendly environment that is able to support the sick child, their family and the staff working there to focus wholly on the child’s recovery. Please take a few minutes to complete this form and return it to the address overleaf.  This will help us to identify ways in which we can help to make your fundraising a great success. Note: You may wish to photocopy this form, before returning it to us, for your own records.
PERSONAL DETAILS:

Name___________________________________
Address _____________________________________________________________________
Postcode____________________________________________
Telephone Number (Day) _______________________   (Evening) ______________________
E-Mail Address _______________________________________________________________
Do you have a specific reason for supporting The ARCHIE Foundation?

_________________________________________________________________________________
Where did you hear about The ARCHIE Foundation?________________________________________
Event: Inverness Half Marathon, 5K Fun Run & 5K Team Attack - Sunday 11th March 2012
Fundraising Target for your event? ____________________________________
DECLARATION


(If applicable) I understand that I should seek medical advice from my general practitioner if I am in any doubt about my physical ability to take part in this event.  I acknowledge that I am undertaking this activity entirely at my own risk and that The ARCHIE Foundation shall not be liable in any way for any injury or loss that might occur as a result of my participation.  I understand that The ARCHIE Foundation will, in no way, be liable for any claim that may arise from this event.  I agree to pay all proceeds from the event to The ARCHIE Foundation.

Signed ___________________________      Printed Name ________________________________

(If under 18 signature of parent or guardian)  



Date_______________
The ARCHIE Foundation will use your personal information to provide you with information, services or products you have requested and for administration purposes only
Please return this form to:

The ARCHIE Foundation 

Children’s Ward

Raigmore Hospital

Old Perth Road

Inverness

IV2 3UJ
