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Scilly Santa Fun Run Medical/Entry Form
Sun 14 Dec.

Name of participant…………………………………………………………………………

Home Address
        ……………………………………………………………....................

………………………………………………………………………………………………

Date of Birth…………..  

Email Address if you would like to hear about more exciting upcoming events. ………………………………………………………………………………………………

Emergency contact (Name)


             Number(s)

Relationship with participant.


Under 8’s must be accompanied by a responsible participating adult. Unfortunately any under 8’s on the day without their adult will not be able to take part
Medical consent.  You must give consent if you wish qualified staff to administer first aid or prescribed medication.  In circumstances where unexpected attention is required you will be informed as soon as possible.

I agree to qualified staff giving or seeking medical treatment or advice.


Yes (   )
No  (   )

Are there any medical conditions or recurring complaint which the event organisers should be aware of e.g. asthma, eczema, hey fever, epilepsy, allergies, additional needs etc? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Photographs taken during the trip will be used for promotional purposes, please tick here if you do not wish any pictures of you or your child to be used.

□

Signature of participant    ……………………………………………..
Signature of Parent/Guardian (if under 18) …………………………………………….. 

Date ………………………..
This completed form can be emailed to wswain@scilly.gov.uk or print and
return to Carn Gwavel sports hall reception by 6pm Fri 12th Dec.
Registration opens at 0930 and closes at 1030.
Race Start  1100 (ish)
Approx distance
3.5km
Run fee - £2.50  enclosed  Yes  /  No
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