  

(To be filled in by all participants)

Name   _________________________________________________________________
Address ________________________________________________________________
Postcode________________________ Telephone number______________________
Email___________________________ Date of birth (if under 18)________________
If under 16 name of participating adult_____________________________________


[image: image1]





Big Bath Sleep-Out  Entry Form





In aid of Julian House














If under 18 we must have permission from your parent/carer for you to take part in the event





I....................................................................... am happy for… ………………………………….……. to participate in the Bath Sleep Out on Friday 19h March 2010. I confirm that the organisers will in no way be held responsible for any injury, loss or illness incurred to the named participant or their possessions.





Signed………………………..………………………  Date….………………………………………...





Relationship to participant………………………………………………………………………..……





Emergency contact number………………………………………………………….…………………





I would like to take part in the Bath Sleep Out in aid of Julian House on Friday 19th March 2010. I confirm that I am physically fit enough to sleep outside and that the organisers will not be held responsible for any injury, loss or illness incurred to me as a result of this event.





Signed……………………………………………  Date………………………….





Groups


If you are participating as part of a group, please give the group leaders name and organisation details





Name……………………………………………………………………………………………………. 





Organisation……………………………………………………………..……………………………..





Contact number…………………………………………………………………….………………….





Please send the form to Cathy Adcock, Bath Sleep-Out, Julian House, 


55 New King Street, Bath BA1 2BN





Julian House is a charity with limited liability registered under the Industrial & Provident Societies Act 1965. Registered No. 19305R











