
Name

Address

Post Code Email Address

Tel (Work)

32-40 (Medium)Training T Shirt Size Required 41-46 (Large) (Only two sizes available)

Signature

DISCLAIMER
The Organisers shall not be liable for death, personal injury, loss or damage as a 
consequence of my participation in the Sleepwalk.  By entering the walk I give permission for 
the free use of my name, voice or picture in any broadcast, telecast, advertising promotion or 
other account of this event or future Sleepwalk events

I enclose a cheque / postal order for £15 ( non refundable )  made payable to 
Lindsey Lodge Hospice 

PLEASE REMEMBER - NO WALKERS UNDER 16 YEARS OF AGE AND NO DOGS OR PETS.
I confirm I have read & agree to the disclaimer and that I am or will be over 16 years of age on 
the 3rd July 2009.

PLEASE RETURN THIS REGISTRATION FORM AND FEE TO: 

Sleepwalk 2009. Lindsey Lodge Hospice, Burringham Road, Scunthorpe DN17 2AA

Lindsey Lodge
Sleepwalk

Friday 3rd July 2009
Get Fit - Get Funky - Help Your Hospice !

I want to get fit, get funky and raise pounds in sponsorship for Lindsey Lodge Hospice
by doing the 13 mile walk       6 mile walk      . Please mark which walk you will do.

Title ( Mrs / Ms / Miss )

Date

Employers name if you work

Group/Organization name

Are you a vegeterian or have other dietary needs? Please specify

Are you a wheelchair user or have supported walking needs? Please tick

Tel (Hm/Mb)

Do they matchfund ?

Please tell us how you prefer to hear from us Post  Email

OFFICE ONLY SPACE 

Walker Number:  DF No:

Name Phone

Do you know anyone who may help on the night?


