
Walker One Circle Your Route: 

Telford 5 June 2010/Shrewsbury 3 July 2010

Title: _______First Name: ____________________
Surname: _________________________________
Address: __________________________________
__________________________________________
Post Code: ________________________________
Tel Number: _______________________________
Mobile:____________________________________
(For safety purposes on the night)

Email: ____________________________________
Emergency Contact: _________________________
Emergency Phone No: _______________________
(Details of who we can contact in an emergency)

Do you have any medical conditions that we need to 
know about prior to the event? 
__________________________________________

What is your team name?
__________________________________________

T-shirt size: Medium/Large/XL (Please circle)

Where did you hear about the event?
__________________________________________

Age:___ All walkers must be aged over 14 years to 
take part, anyone under 16 must be accompanied by 
an adult

Signed:____________________Date:___________
To be signed by parent/guardian if under 16 years old

Marshals Needed! We are in need of some men to help with the Midnight Walk. Would your partner, husband, 
brother, son, dad or friend fancy being a marshal for the night? It is lots of fun and a great way to get involved in 
the event. Just pop their name and phone number down (with their consent) and we will give them a call. 

Name and phone number:_______________________________________________________

Severn Hospice
10k Midnight Walks 

For office use only   Donor Number_____________Receipt Number_____________
Organised Events__________________Pack Two Sent ______________________

Now all you need to do is send this form along with your £10 registration donation per walker to Severn 
Hospice, Bicton Heath, Shrewsbury SY3 8HS. Cheques should be made payable to Severn Hospice. 

Remember the deadline for entries is 28 May 2010 [Telford] and 25 June 2010 [Shrewsbury].
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