
Registration Form
Please read the rules and conditions before filling in this form and please complete all sections in black ink using BLOCK CAPITALS

Surname:     Forename:

Home Address:    
     
     

Postcode:     Date of Birth:

Phone daytime:    Mobile:

E-mail:

Emergency Contact Name:   Emergency Contact No:

What is your reason for doing the walk? Are you walking in memory of a loved one or family member?  If so, 
please state their name and your relationship to them: 

Do you have any medical condition that we should be aware of?      Are you a vegetarian?
(Please specify.  This includes pregnancy)      (Tick the box)

Entrants must be over the age of 10 and anybody under the age of 17 must be accompanied by an adult.  
Please include the name and signature of the guardian who will be accompanying the walker below.

Name of guardian:    Signature of guardian:

T-shirt size - Please indicate size required:

Small: 34”- 36”          Medium: 38” - 40” Large: 42” - 44” XLarge: 46” - 48”   XXL: 50” - 52”

To register you must include a £12 entry fee.
All cheques are to be made payable to Nightingale House Hospice. (Please ensure your name is written on the back)

By signing this form below, I confirm that I have read and accept the conditions of entry and the 
rules and conditions of the event.  Entry forms not signed will be returned.

Signed:     Date:

How did you hear about the walk?

Do you know any men or women who would like to volunteer on the night? (If so, please give detail below)

Name of volunteer:    Phone No:

Return this form to: Ladies’ Midnight Walk 2010, Income Generation Department, Nightingale House 
Hospice, Chester Road, Wrexham LL11 2SJ. 

Data Protection Act:  Your support is valuable to us and we therefore store your contact details on our database so that we 

can keep you informed of any activities that we believe would be of interest to you.  If you would not like to be added to 

our mailing list to receive information on our forthcoming events please tick the  box.

For NHH office use only:  REGISTRATION NUMBER:

Personal Details:  Miss/Mrs/Ms (Please Circle)


