BRISTOL HALF MARATHON 14™ SEPTEMBER 2008 PLEDGE FORM

Thank you for your interest in supporting The Forever Friends Appeal through the Bristol Half Marathon 2008.
Please read through the information below and complete each section.

AT THIS TIME, THIS DOES NOT GUARANTEE YOUR ENTRY. WE WILL LET YOU KNOW IF YOUR APPLICATION
IS SUCCESSFUL AS SOON AS POSSIBLE.

PLEASE RETURN THIS FORM ALONG WITH YOUR £32 REGISTRATION FEE TO: 7
The Forever Friends Appeal, Royal United Hospital, Combe Park, Bath, BA1 3NG o d (o=

Your name: Company:
Your Address:

Postcode: Tel:
Email:

How did you hear about The Forever Friends Appeal?

How did you hear that The Forever Friends Appeal had places in this event?

If you have supported us in the past, what sort of things have you been involved with?

Why have you chosen to run for The Forever Friends Appeal?

May we use this information when speaking with the media? Yes No
Have you run in a half marathon before? Yes | No
How much did you raise? £

Will you be doing your own publicity? Yes | No
Should they be available, would you like an official Bristol Half Marathon 2008 running vestto | Yes No
run in and keep as a memento of the occasion?

Please underline the appropriate size: Small Medium Large X-Large

The Forever Friends Appeal has a limited number of places for our supporters to take part in the Bristol Half Marathon
2008. In return for one of our places we are asking that each of our runners raise a minimum of £150. Funds raised
through our places in this event will go towards the NICU ‘space to grow’ Campaign to help premature and desperately ill
babies at the Royal United Hospital In Bath.

Please read the statement below and sign:
| understand that | must raise a minimum of £150 for the Forever Friends Appeal in return for taking
one of their guaranteed places into the Bristol Half Marathon 2008.

Signed: Date:

We like to keep our supporters updated of Appeal progress and up and coming events. If you would NOT like to
receive this information please tick this box

From time to time we are asked to pass on our supporters details to other organisations undertaking fundraising on
our behalf. If you would NOT like us to pass on your information, please tick this box




Green, Bristol, BS99 7PH, In writing.

Data Protection Act

The information youl provide will be held by
aur race administrator, FR Systems, and then
passed to Bristol City Council. If you tequire
access to the personal data Bristol City
Councl holds on you, please contact the Data
Protection Officer, The Council House, College

mmnm E?w?u»i? mw_,n_ &:m_‘ details

Race organisers Bristol City Council, would like |

to offer a more efficient service and become
more environmentally friendly by reducing
the amount of printed matter we produce.
Instead of sending you information by post,
we would like runners to download race

information from our website. We also plan to |,

notify you by email or text when new
information is avaitable on our website that
we would like you to read.

Please tick here if you are happy to be updated

by email D by text D

Please tick here if you can only D
accept information by post

Declaration

| agree to abide by UKA rules. | am medically
fit to participate in the event and
understand that | enter at my own risk and
that the organisers and associated partners
shall not be held responsible for any injury
or illness that may be caused to myself as a
result of the event, or for any property lost
during the event. | alsc agree to notify the
race organisers on 01782 396113 prior to
the event if my situation changes. | agree to
write my emergency name and contact
details for race day and any medical
conditions which the race organisers should
be aware of, on the reverse of my number.

| also agree to pay £10 if  do not return my
ChampionChip within 30 days after the
race.

SignatLire

Gﬂ.m

ALLIN

CAPITALS PLEASE

Surname

First name(s)

Address

A Official use only

Home phone:
Work phone:

What is your personal best Half Marathon
time in the last two years?
At which event?

Estimated finishing time for this race:

| Medical information / Emergencies

Date of birth / /
Age on race day

.ﬁmm:m,:m_mmm advice

We plan to introduce a comprehensive
programme of training and advice in order to
help runners from novice to experienced
prepare for the race.

Please tick here if you are happy to be contacted

by email ||

An official n:oama_musﬁ will take photos of all

runners finishing the race, If you would like to be |

contacted about purchasing a photograph
of yourself, please tick here,

]

If you are happy for your name to be passed to
our official sponsors who may wish to contact
you regarding special offers or promotians, D

please tick here.

If you are happy to be contacted by Bristol City
Council regarding future sport activities,

please tick here. D

by .@;D by post D

[ Cheques payable to:

Bristol City Council (Bristol 10k), please
write your name and address on the back.

i

P

| Important

Please ensure that you have completed ALL
parts of the form and that your details are
correct. Send the completed signed entry
form and your cheque or postal order for
your race fee to the race administration
agency:

RunBristol 2008,

FR Systems,

PO Box 512,

Cheadle,

Stoke-on-Trent ST10 4R]

Tel: 01782 396113
email: bristol@frsystems.co.uk

Designed by Visual Technology, PTSD 08-108

Areyou...?

Naticnality

Are you a member of UKA affiliated
running club or association?
No D

Yes D

Name of club

If no, are you running as part of a team?

<mmD No D

Name of team

Team prizes {(where applicable) will be
awarded as follows:

First 4 runners in men's teams.
First 3 runners in women's teams.

Are you an individual athlete? D
Are you a Wheelchair Athlete? D

vale| | Female[ |

i required on the back of your race number.

Name of person to contact on race day:

Their Phone Number:

If you have a medical condition please
notify the race organisers on

01782 396113 prior to the event and
ensure that vou provide the information

Race T-shirt

Please circle the size you would like.

Measurements:
X5 5 M L XL
|Size 10 34-36 38-40 42-44  456-48




