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R orweams TTHE & KM - RUN tOF preams -

Sunday 11th QCtobeY 2009

Event Details

Entry Forms
Please send entry form with cheque payable to Run for Dreams to:

FREEPOST RSCB-XY)Z-HJUZ, Promise Dreams, Promise House
Stafford Road, Wolverhampton, WV10 6AD
Tel: 01902 378 595

Fee
12 years and over £10 - which will include a welcome pack with
‘Run for Dreams’ T-Shirt.

Children 8 - 11 years £7 - which will include a welcome pack with
‘Run for Dreams’ T-Shirt.

All finishers will receive a goody bag and a medal

Prizes

1st Wheelchair Racer

1st youngster between 8 & 11yrs
1st youngster between 12 & 16yrs

1st female to finish
Tst male to finish
Best fancy dress

Payment
Cheque (cheques made payable to Run for Dreams)
or Postal Order

Donation - if it's easier for you to make a donation instead of raising sponsorship please
tick one of the boxes below and add the amount to your cheque or postal order.

Other £............ £250 [] £100 [] £75 [] £50 [] Thankyou

giftaid &
Use gift aid and you can make your donation worth more. For every pound you give us,
we get an extra 25 pence from the Inland Revenue. So just tick the box. It's that simple!

Please let us know if your name and address change, or if you no longer pay enough tax,

or wish to cancel your Gift Aid declaration at any time. To qualify for Gift Aid, what you
pay in income tax or capitial gains must at least equal the amount we will claim in the
tax year.

Gift Aid it [_] Tick Here)

r@mise
P odreams

MAKE A PROMISE -DELIVER A DREAM

REGISTERED CHARITY N° 1086020

To ensure the correct T-shirt size, please ensure applications are back ASAP:

Personal Details

First Name e

SUMAME et e e e

AAreSS e

POStCOAE e

Minimum age is 8 as at 6th July 09
Please tick applicable box

[l O O

Age 8 - 11 Age 12- 16 Age 16 & over

All entrants between the ages of 8 - 11yrs must be
accompanied by a fee paying adult aged 18 or over.

Tel NO.
Mobile NO.
Please circle which best fits your running ability:

Fun Runner / Regular Runner

Club Runner / Wheelchair Racer

Parent/Guardian Name (if participant is under 16)
First Name e
SUMNAME e
AAress e

Tel NO. e

SIgNature L
(Must be signed if participant is under 16)

On the day, entrants will be called to start-line by category (firstly
club runners, followed by regular runners and then fun runners).

Data Protection Statement: Promise Dreams would like to hold your details in order to
contact you about fundraising, campaigning and services we provide. The answers on
this form contain your personal data. Promise Dreams record, process and hold your
personal data in accordance with the law in the United Kingdom and in particular the
Data Protection Act. We may from time to time wish to offer you other information and
marketing material about our promise Dreams, which we believe will be of interest to
you. Should you wish to receive such communications, please tick the box.

By ticking the box you are giving consent to Promise Dreams to use this data in the
way described above. [1

In the event that you find you cannot take part in the run, it might be that you would like to send a donation anyway.
This should be sent to Promise Dreams at the address listed on this form.

If you have a story to tell about your reason for

please email: info@artaz.co.uk

‘running for dreams’ we would love to hear from you,

Promise Dreams Promise House, Stafford Road, Wolverhampton. WV10 6AD
Tel: 01902 378 595 info@promisedreams.co.uk Registered Charity No. 1086020




