
SHINE RELIEF TRUST WALK REGISTRATION (ONE PER PERSON) 

 

5K Inflatable Obstacle Course in aid of Shine Relief Trust 
ONE PER PERSON 

 

 

 

Full name…………………………………………………………………………… 

Address…………………………………………………………………………..……………

……………………………………………………………………………....……………………

………………………………………………………………….… 

Post Code ……………………………..   DOB …………………………...... 

Contact number ……………………………………………………………...  

Email ………………………………………………………………………………… 

Emergency contact details. 

Phone ……………………………………………………………………………… 

Name …………………………………………………………………………….… 

Please send completed form to: Suite 228 Queens House, Paragon Street, Hull HU1 3NQ or email to info@shine-relief.org 

Entry fees* 

ADULT £1.50 

CHILD £1.50 

NB restrictions apply to young children.  

 

£ ……………………………… 

 

Donation  

£ ………………………………… 

Please use ask about gift aid.  
 

Total Amount  

£ ……………………………… 

*Non-refundable  
All funds will be used to support Shines 

vital work in Malawi.                                       

Free places are given to fundraisers 

agreeing to raise a minimum of £50 
Please download a sponsor form. 

PLEASE CIRCLE PAYMENT METHOD 
  
Bank transfer / PayPal / Cheque* / Cash  
 
*Payable to SHINE RELIEF TRUST  

 
 

 
I consent to photographs, video, quotes and any other record of my participation in the event being used for marketing and publicity purposes, both online 
and in print. If I do not want my photos or quotes to be used for any purpose, I will email  info@shine-relief.org. I agree to receive emails, mailings and 
marketing in relation to my participation in the event. I understand that Shine Relief Trust will retain and use the data I h ave provided within the terms of the 
Data Protection Act, to inform me of its fundraising and other activities. My details will not be passed to third parties. I will inform Shine Relief Trust  if I do 
not wish my data to be used in this way by calling tel. 01482506333.I agree to receive emails, mailings and marketing in relation to my participation in the 
event. 
 
*I declare I am HEALTHY and have NO KNOWN medical condition or any other reason why I should not participate in this event. I have read, accept and agree 

to all conditions above and the 2019 Terms and conditions found at http://www.shine-relief.org and www.ukrunningevents.co.uk/terms-conditions. 

 
 

*Signature……………………………………………………………………………………………………………………… 

(Parent/Guardian to sign for entrants under 16 years of age) 

 

Print Name ………..………………………………………………………………………………………………………… 

Date …………………………………………… *if submitted electronically will need signature on the day  

Please circle which 5K Obstacles you are completing in aid of Shine Relief Trust  
PETERBROUGH 30th March 11am 
SURREY 6th April 12pm/1pm 
HULL 8th June 12pm/1pm  
Other – please specify  
 

Location: 

Kempton Park Racecourse, Staines Road E, Sunbury on 

Thames, Surrey, TW16 5AQ 
 

mailto:info@shine-relief.org
http://www.shine-relief.org/

