SHINE RELIEF TRUST WALK REGISTRATION (ONE PER PERSON)

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

Meet from 9.30am at Discovery centre HU12 OUH crossing the Spurn Point Nature Reserve walking to Spurn
Lighthouse. Entry to lighthouse is included. Full details of walk route and lighthouse visit found at www.shine-

Entry fees*
FUIT NAME.cetteeeeeee e ettt et ere senererenens
ullhame ADULT £6
ADAIESS...ueviicetcicrcrctet e et e bes b st st srens e e nn ane ADULT FREE
....................................................................................................... CHILD over 12 £5
....................................................................................................... CHILD UNDER 12 free
NB Lighthouse restrictions apply to young
POSt COAE vt D10 = J children.
CONEACE NUMDBET .ottt ettt e eene s ee s eeeeneeen
EMQIL ottt e e e Donation
Emergency contact details. £
PRONE ettt et e sae e b e Please use ask about gift aid.
NBIMIE et e et eeeeeeeseeeeeeeeeseeseeseeeeeseeseses e eee s ess s s eees e Total Amount
£ o,
*Non-refundable/transferable
PLEASE CIRCLE PAYMENT METHOD Al funds will be used to support
Shines vital work in Malawi.
Eventbrite/ Bank transfer / PayPal / Cheque* /cash Free places are given to fundraisers
agreeing to raise a minimum of £20
*payable to SHINE RELIEF TRUST Please download a sponsor form.

| 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 | do not want my photos or quotes to be used for any purpose, | will email info@shine-relief.org. | agree to receive emails,
mailings and marketing in relation to my participation in the event. | understand that Shine Relief Trust will retain and use the data | have 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. | will
inform Shine Relief Trust if | do not wish my data to be used in this way by calling tel. 01482506333.1 agree to receive emails, mailings and marketing
in relation to my participation in the event.

*| declare | am HEALTHY and have NO KNOWN medical condition or any other reason why I should not participate in this event. | have read, accept
and agree to all conditions above and the 2019 Walk T&C’s found at http://www.shine-relief.org

FGHBNATUIE........cuieceeeieee ettt e te ettt et eteseeteaees ebe s ate st e seases esaesensetesenbes essetensetennn seennats

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



mailto:info@shine-relief.org

