
Full Name  ………………………………………………………………………………

Address  …………………………………………………………………………………

………………………………………………Postcode ……………………………….

Tel. No.  Day  ………………………..Eve ………………… Mobile ……………….

Email Address ………………………………………………………………………..

UK Athletics Affiliated Club (if Any)  ………………………………………………….

Age on 02/08/09  ……  Date of Birth  ……….. Male / Female …………………….
(Must be aged minimum 15 on day of race)

Race entry: (Tick as Applicable)
[   ]  General Entry £20         [  ] Running Club Members £18      [  ] Wheelchair Competitors £20

Athletes with other physical special needs/disabilities other than wheelchair competitors please contact 
info@runforall.com for registration advice.

Do you wish to make a donation to Yorkshire Cancer Centre       Yes [  ]    No [  ]

Race entry fee £………..  Donation Amt   £………..

The Yorkshire Cancer Centre can recover tax on all Gift Aided donations if the donor is a UK taxpayer at no extra cost to you.  We are able to claim an extra 
28p from HM Revenue and Customs for every £1 you give us (25p is reclaimed in Gift Aid and a further 3p is received in Transitional Relief).  Please tick the 

box to gift aid your donation. [  ]

Total Amt paid £…………

We will provide a free T-shirt for all Team YCC members to run in, please tick size required.
Small [   ]   Medium [   ]   Large [   ]  X-Large [   ]

Best completed 10K time		  Hr ….  Mins  ….  Sec …
Predicted Time				    Hr ….   Mins ….

Please let us know if you have special reasons for running:-

…………………………………………………………………………………………
NOTE:  Tick box if you DO NOT WANT to receive email updates and race details on this and future YCC events.  The above details will be stored on compu-
ter for future mailings. [   ]

I have read, accept and agree to all conditions of entry available at www.runforall.com.  I agree that I participate in the event entirely at my own risk and that 
no responsibility whatsoever shall attach to any event sponsors, race directors, or any person involved in the organisation of the event for any injury, accidents, 
loss or damage suffered by me in , or by reason of the event, however such may be caused.  All athletes must obey the Highway Code.  I am HEALTHY and 
HAVE NO KNOWN medical conditions.  Wheelchair participants please take care.  I have read and understood the above.  Cashing of your cheque confirms 
your entry in to the race.  In the event of cancellation for reasons beyond our control the entry fee will be donated to charity.  If you would prefer to receive a 
refund please tick the following box [  ]

By completing of this form you consent to the collection, storage, processing and use of your personal information in accordance with the Data Protection Act 
1998 or any amendment or replacement of the same.

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

Please return to:  Yorkshire Cancer Centre 10k York, Fundraising Office, Leeds General Infirmary, Great George 
Street, Leeds, LS3 1EX - Tel 0113 3926803. Registered charity number - 1075308


