LymeWalk Registration Form
Thank you for taking part! Please complete a copy for each entrant (including children).
Entry fee (if applicable) is required in cash.
Event Name/Location _____________________________________________
Event Date ______________________________________________________
Name

_______________________________________________________

Phone

____________________________

Email Address ________________________________________________
Emergency Contact: ________________________ Contact Phone:_____________
Are you a UK tax payer, and eligible for Gift Aid? Yes

No

If yes and you’d like Caudwell LymeCo to claim Gift Aid on your behalf, please complete
your home address below.
Address

______________________________________________________________

Town/City__________________________________

Postcode ______________

Please read the statement below and sign.
I know that running and walking is a potentially hazardous activity. I should not enter unless I am medically able. I
also know that there could be traffic on the course route; therefore, I take responsibility for my safety when
crossing the road and navigating traffic. I also assume any other risks associated with running this event
including, but not limited to, falls, contact with other participants, and the effects of weather and conditions of the
road. I understand I am solely responsible for my own safety while travelling to and from or participating in this
event. Knowing these facts and inconsideration of your acceptance of my entry, I hereby for myself, my heirs,
executors, administrators, waive, release, and discharge the sponsors or contributors to this event, the walk
organiser, Caudwell LymeCo or volunteers on liability for death, personal injury, or property damage of any kind
or nature whatsoever arising out of, or in the course of my participation. The release form and waiver extends to
all claims of every kind or nature whatsoever, foreseen and unforeseen, known and unknown. The undersigned
further grants full permission to use any photographs, video tapes, motion pictures, recordings, or another record
of the event for any purpose. Minors will be accepted with a parent’s signature.

___________________________________ ____________________
Signature

Date

To be completed by LymeWalk organiser
Tick below as appropriate:
Entry Fee Paid

OR Sponsorship monies received

Amount:____________

