WALK 4 US
		SPONSORED WALK   SUNDAY 19th JULY   REGISTRATION FORM 
Please complete this form in BLOCK CAPITALS. (One form per participant)
Full Name: ______________________________________________
Date of Birth: _________________
Address: ________________________________________________________________
Postcode: ____________________
Email: ______________________________________________
Phone Number: ______________________________________________
Emergency Contact Name: ______________________________________________
Emergency Contact Number: ______________________________________________
Please give details of any medical conditions / allergies / medication / accessibility needs:
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Photography Consent (please tick one):
☐ I give permission for photographs/video to be used by 4YP for publicity.
☐ I do NOT give permission for photographs/video to be used by 4YP.
PARTICIPANT DECLARATION:
I confirm that I am taking part in WALK 4 US to raise funds for 4YP. I understand participation is at my own risk and I will follow organiser instructions. I confirm the information given is accurate to the best of my knowledge.

Participant Signature: _________________________________   Date: ________________PARENTAL / GUARDIAN CONSENT (required if participant is under 16):
I confirm that I am the parent/legal guardian of the participant named above and give permission for them to take part in WALK 4 US. I understand that all Under 16s will be supervised throughout the event.

Parent/Guardian Name: ______________________________________________

Signature: __________________________________   Date: _________________





Office Use Only: Registration Received ☐   Just Giving donation page activated ☐   


Please return this form to 4YP, 14 Lower Brook Street, Ipswich IP4 1AP or email a copy to enquiries@4yp.org.uk
