R  On the day registration form

LEILOR unday 10 May 2026
for|_|fe. 12km Route [ | 24km Route[ ]

Do you have a special reason for taking part? Yes [ | No[ ] (delete tick as applicable)

I WS, WRAT IS T2 ettt ettt ettt ettt a et et et e ae s et et e s ees s et et e s eas s et et eseas s et et es s st eseseanae s eseseanannas

If you are registering as part of @ team, What is yOUr teaM NAME? .........cooiiiiiiiiieeceeee e

Payment details

Number of Adults @ £25 =|£ Number of Children (under 16) @ £10 =|£ TOTAL | £

Payment by card cash (please tick)

Registration includes consent for the use of event photography for the publicising of this and future Farleigh Hospice events.

In accordance with the General Data Protection Regulation, Farleigh Hospice will store this data securely and solely for the purposes of administering

participation in “Walk for Life” for all participants named on this form. As our main contact Farleigh Hospice would like to keep you up to date with
all new events and the difference your support is making.

To make a donation, please enter the amount here | £ Payment card cash (please tick)
Gift Aid your Use Gift Aid to boost your donation by 25p of Gift Aid for every £1 you donate
donation I confirm I am a UK tax payer and | understand that if | pay less Income Tax and/or Capital Gains Tax than
the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference.

‘ﬁ -d ‘/t Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed

to identify you as a current UK tax payer. Please notify us if you: a) want to cancel this declaration,
b) change your name or home address or ¢) no longer pay sufficient tax on your income and/or capital gains.
Tick the box to Gift Aid your donation.

Please note, if no boxes are ticked we will not be able to let you know about our news and future events.

By ticking the following box(es), | am confirming that | would like Farleigh Hospice to contact me about news, events and fundraising by:

post email telephone

We promise that we will never pass your details on to any third parties for their fundraising or marketing purposes.
You can change your communication preferences at any time.

For office use only:  serial number: walker number:

Registered with

It is because you care that we can

Farleigh www.farleighhospice.org €3 (O) )]

Registered Charity No. 284670 FUNDRAISING



Farleigh Hospice’s

Walk Extra walkers included in your registration

forLife

Do you have a special reason for taking part? Yes [ ] No[ ] (delete tick as applicable)
IE WS, WRT IS 12 oottt ettt ettt ettt et b et et s e b et ese e seseses e st s e b et es s b s e s eses e s e st e ses st esetese s s st

If you are registering as part of a team, what is yOUr teaM NAMET ........c.ceiirieieiiiieieeeee et
Registration includes consent for the use of event photography for the publicising of this and future Farleigh Hospice events.

Title oo NAME (BIOCK CAPITAIS). ....cueieieiiiiiiiieicicicteecceee ettt s s st e s s seaas
AATSS. ...ttt ettt ettt ettt etttk R ekttt h R R R R R e R R R e R R AR R e AR e s A e AR e R e R R e R e R e s e s et et et e ket e s et e s e s et e s et et et et etetenenenas
....................................................................................................................................... POSECOE. ...
Bl e Date of Birth (if under18).........c.ccccceeveveverevererenenen.

Do you have a special reason for taking part? Yes [ | No[ ] (delete tick as applicable)
IE WS, WRAT IS 12 oottt b ettt b ettt b sttt eb et e s e se s e s et ese e s e s et es et s eseseseases et esess s s esene s s st
If you are registering as part of @ team, What is your team NAMET ...........cocvviriririririii e

Registration includes consent for the use of event photography for the publicising of this and future Farleigh Hospice events.

Title oo NAME (BIOCK CAPITAIS).....uviveeeceeecececeetet ettt bbbttt bbb
AGATESS..... etttk A Rk AR ARk kAR bbbkttt h et et s et enenaes
....................................................................................................................................... POStCOAE.....ceeeieiec e
EMIBIL ettt Date of Birth (if under 18).........ccceceeveverererererrrennnn.

Do you have a special reason for taking part? Yes [ | No[ | (delete tick as applicable)
I YES, WHRGT TS 12 .ot s s s s s e s s e s e s s e s e s s s e s e s e s A s s s s e s s e ne s s e e s nenenenens
If you are registering as part of 3 team, What is yOUr teaM NAMET ........cocueviuiiirieieieiieeeees ettt

Registration includes consent for the use of event photography for the publicising of this and future Farleigh Hospice events.

Continue on further sheets if required.



