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Leighton Page

Volunteer Coordinator

9 Bridge Street

Framlingham

IP13 9AJ

Tel 07787 538909

e-mail leightonpage@animalhealthltd.co.uk

FRAMLINGHAM TOWN COUNCIL MID SUMMER MADNESS

HALF-MARATHON AND FUN RUN 10.00AM SATURDAY 21 JUNE 2008

IN AID OF The Framlingham Community First Responder Scheme

REGISTRATION FORM

SURNAME 

FIRST NAME 


ADDRESS  


Telephone No 

Age on 21 June 2008 


Each circuit is approximately 4.5 miles long.  One circuit for the Fun Run/Walk, 3 circuits for the Half-Marathon, for which the minimum age is 17 years.

I wish to enter (please tick)

	Half Marathon (3 circuits)
	Fun Run (4.5 miles)
	Walk (4.5 miles)


Medals to all finishers and medals to all age category winners

Please indicate T-Shirt size (age 12+ only) 

	Small
	Medium
	Large
	Extra Large


Numbers will be distributed on or after 19th May

I enclose my Registration Fee:
     £10 - adults and children over 12     £5 - children aged 5-12   Under fives free.  

Cheques should be made payable to “East of England Ambulance Service NHS Trust” ensuring to write "Framlingham Community First Responders on the back of the cheque!

NB All children under 12 years of age must be accompanied by an adult.

Please complete the declaration below:

I understand that I should seek medical advice from my General Practitioner if I am in any doubt about my physical ability to take part in this event.   I acknowledge that I am undertaking this activity entirely at my own risk and that the Framlingham Community First Responder Scheme, East of England Ambulance Service NHS Trust and Framlingham Town Council shall not be liable in any way for any injury or loss that might occur as a result of my participation.  I understand that the Framlingham Community First Responder Scheme, East of England Ambulance Service NHS Trust and Framlingham Town Council will in no way be liable for any claim which may arise from this event.  I pledge that ALL money raised by myself will be transferred to the Framlingham Community First Responder Scheme Through the East of England Ambulance Service NHS Trust .  I agree to comply with instructions from official marshals on the route at all times.

Signature of Participant 


Signature of Parent/Guardian 


(Required for all participants under the age of 18)

Please return your completed forms, together with payment, to the address at the top of this form.
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