Sunday 22 February 2009 Entry Form

SHICHTON The Argus

8-10 years 800m race Please return your completed entry form to:
11-16years 2.5K race Sussex Beacon Youth Races 2009, c/o Sports Systems, Regency House, 61 Walton Street
Walton on the Hill, TADWORTH, KT20 7RZ,

Full Name*

2' Address*

4

8 Parents Name Post Code*
o

E Contact Tel No * Mobile No.*

Emalladaress® | [ | [ [ I T TP PTPI TP T T TTT]

ALL APPLICANTS MUST BE AGED between 8 & 16 years old on the day of the race

Date of Birth* Age on 22/02/09* *Are you: Male Female

Running Club BAF name

School / Team Name

* 8-10yr 800m Race 11-16yrs 2.5K Race

How did you hear about the Sussex Beacon Youth Races?

What is your expected time to complete the Youth Race? min sec

*Essential Information

Entry Fees Registration up until Registration on £ p
(strictly non-refundable) 20 February 2009 Race Day
8-10yrs 800m Race £7.00 £7.00 Entry Fee

Donation to
J e st e £5.00 £5.00 Sussex Beacon
Affiliated Club Runners : (optional)
Unaffiliated/School/Fun Runners £7.00 £7.00

Total enclosed

Method of payment: )
please select cheque postal order visa mastercard maestro solo

Please make cheques payable to: The Sussex Beacon

Cordrumber [ [ [ | J [ [[[JLLLT] LT ] [L] wuene [ ]]
Card valid from l:l:ll |:|:| Expires |:|:|/ |:|:| Security number |:|:|j
(last 3 numbers on back of Card)

Cordhodername | | | | | [ [ | [ [ | [ [/ [/ T/ IT 1 [T]]

CHARITY / PAYMENT

Gift Aid Please tick to confirm you are a UK taxpayer and to enable us to reclaim tax on all donations you have made since 6 April 2000 and all
donations hereafter.

Please ensure you have read and signed the race terms and conditions overleaf. Your child will not be
able to take part unless the form has been signed.

| authorise The Sussex Beacon to debit my account with the amount stated above.
Delete this sentence if not applicable

Signature™® Date
Please note the Data Protection Information & Conditions of Entry overleaf. If you are downloading this form this information is online at www.beaconhalf.org.uk
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Rectangle


Sunday 22q February 2009 Entry Form

SKIGHTOR The Argus

Please return your completed entry form to:
Sussex Beacon Youth Races 2009, c/o Sports Systems, Regency House, 61 Walton Street
Walton on the Hill, TADWORTH, KT20 7RZ,

Participant Conditions of Entry - Entries will be taken on race day.

The Entry fee is non-refundable. By entering online your statutory rights are protected by the Consumer Protection
(Distance Selling) Regulations 2000.

Photography — we would like to be able use the images of young people that were taken during the Youth Race for
publicity purposes. We will follow these guidelines for the use of photos or images of young people. Please note that web
sites can be viewed throughout the world, not just in the UK, where UK law applies. Please read the following conditions for
using these images:

1. We will not include details or full names (which means first name and surname) of any child in an image, on video,
on our website, or in printed publications, without good reason. For example we may include the full name of a prize
winner if we have their consent.

2. We will not include personal email or postal addresses, or telephone or fax numbers on video or on our website or
in our printed publications,

3. If we use images of individual young people we will not use the name of that child in the accompanying text or
photo caption, and;

4. If ayoung person is named in the text, we will not use a photo of that child to accompany the article. In specific
circumstances, such as we wish to include a picture and full name of a competition winner, we will request written
parental consent first.

5. We may use group images with general label such as Youth Race.

6. We will only use images of children who are suitably dressed, to reduce the risk of such images being used
inappropriately.

Physical Contact — many sports by their nature require a degree of physical contact between adults and young people.
Physical contact can be used appropriately to instruct, encourage, protect or comfort. Please sign below to agree to allow
physical contact following the physical contact following the guidelines set our below:

Physical contact between adults and young people should only be used when the aim is to;

- Treat an injury
- Prevent an injury
- Safety reasons

PLEASE ENSURE YOU SIGN THIS PART OF THE FORM

Consent Statement

My child is in good health and | consider them capable of taking part in the Sussex Beacon Youth Race. |
consent that in the event of an emergency any necessary treatment can be administered to my child, which may
include the use of anaesthetics. | understand that while sports coaches and Youth Race personnel will take
every precaution to ensure accidents do not happen, they cannot necessarily be held responsible for any loss,
damage or injury suffered by my child.

May we use your child’s image for promotional purposes, including printed publications, website and videos?
Please tick — Yes No

If you do not wish your child to be photographed please let them know so they are not disappointed when team
photos are taken.

| have read, understood and agree to the terms and conditions of entry.

Signature Date

Your Name (in block capitals) -
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