
  

     

    
 

ADIDAS SILVERSTONE HALF MARATHON 2010 
14th MARCH 2010 

 
PLEASE RETURN FORM TO:  

Challenges, Teenage Cancer Trust, 93 Newman Street, London W1T 3EZ  
or email to jane.ashton@teenagecancertrust.org  

 
 

 

PERSONAL DETAILS (PLEASE USE BLOCK CAPITALS) 
 

FIRST NAME:       
 

SURNAME:         
 

DATE OF BIRTH:    /   / 
 

SEX: MALE:    FEMALE:     
 
 

ADDRESS:             
                               

POSTCODE:          NATIONALITY:                

 
TEL. HOME:             MOBILE:             

       
 

E-MAIL:           
 

Emergency Contact’s 
Name 

             
   

           

Emergency Contact’s 
Mobile Number 

             
   

           

Projected Finish Time              
   

           

 
Please circle your running vest size:   S   M L       XL 
 
I enclose a cheque for my entry fee of £15 made payable to Teenage Cancer Trust.   

 
Card Number                   Issue No.    

 

Valid From   /     Expiry Date    /       Visa Delta Mastercard  Switch 

 
I enclose a cheque made payable to “Teenage Cancer Trust”          

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I commit to raising a minimum sponsorship of £250 and declare that I accept the conditions of 
entry as stated by Teenage Cancer Trust (please see overleaf). I understand that I should seek 
medical advice from my general practitioner (or as appropriate, medical specialist) if I am in any 
doubt about my physical or mental ability to take part in this event.  I acknowledge that I am 
undertaking this activity entirely at my own risk, and have not been induced by Teenage Cancer 
Trust to participate in this event, which I do entirely of my own free will.  Subject to applicable 
law, I acknowledge and accept that Teenage Cancer Trust shall not be liable in any way for 
any physical or mental harm, loss or damage that might occur as a result of my participation in 
the event.  Furthermore, I understand that, subject to applicable law, Teenage Cancer Trust will 
in no way be liable for any claim from any party (including myself) that might arise from this 
event, howsoever caused. I agree to pay all proceeds from the event to Teenage Cancer Trust. 

 
 
 

SIGNATURE:___________________________________________________          DATE:      /         / 2009    

 



 
Conditions of Entry 
 
The following agreement has been put together to help you fundraise within the guidelines of 
the Charity Commission. The staff, volunteers and fundraisers are asked to uphold the 
reputation of the charity by adhering to the terms stated. 
 
Please complete the form to show you agree with the items, this must be completed and 
returned to Teenage Cancer Trust at the address above before you begin fundraising. 
 
I will: 
1. Use my best endeavours to raise funds for Teenage Cancer Trust and not to do anything 

to bring Teenage Cancer Trust into disrepute. 
2. Obtain and pay into Teenage Cancer Trust all monies raised within 30 days of my 

fundraising activity. 
3. Obtain approval from Teenage Cancer Trust for any material bearing the Teenage Cancer 

Trust name or logo, or that describes the work of the charity prior to printing and 
distribution. 

4. Ensure that all materials include the text “Registered Charity No. 1062559/SC039757”. 
5. Not carry out collections, lotteries or raffles without the necessary licences and 

permissions.  
6. Inform Teenage Cancer Trust of any event that requires public liability insurance. 
7. Return any unused branded materials to Teenage Cancer Trust. 
8. Pay for tickets to attend Teenage Cancer Trust events.  
9. Ensure all prizes, including those for auctions and raffles are donated. 
10. Work with Teenage Cancer Trust member of staff to agree a budget and risk assessment 

for each event. 
11. Ensure a member of Teenage Cancer Trust staff reviews any contracts before they are 

signed. 
12. Ensure all personal data is only available to members of the committee and staff of 

Teenage Cancer Trust. 
13. Contact Teenage Cancer Trust before approaching a celebrity so we can co-ordinate all 

contacts and have a record of who has been approached and by whom. 
14. Where possible meet the costs of events by sourcing sponsors and manage cash flow so 

as not to require Teenage Cancer Trust funds in event management. 
15. Contact Teenage Cancer Trust before approaching national companies so as to avoid 

duplication of contact and let Teenage Cancer Trust fundraising team know of any useful 
contacts who wish to support the charity in the future. 
 

I understand that Teenage Cancer Trust may terminate my rights to raise funds at any time 
and understand that if I do not reach the minimum sponsorship level required to compete in 
the race, TCT retains the right to reallocate my place. 
 
Teenage Cancer Trust will use your personal information to provide you with the 
information, services or products you have requested, for administration purposes and 
to further our charitable aims. 
 
(   ) We would like to keep you informed of our important work.  Please tick this box if 
you would prefer not to receive information about the future activities of Teenage 
Cancer Trust. 


