bacltup

This is your chance to change someone’s life!

O lam entering a team and my team is called..........cccrvrrrcrrrierrenneinnnecreecee e ccreeeseeenaees
O I1would like you to help me join another team
O My team expects to raise £............. ..... in sponsorship (minimum £200 per person)
O My team expects to complete the challenge in ............. hours.......cu.... minutes
Email address Mobile phone number Chair Done The T-Shirt Special
user? Push Size dietary
Yes/No  before? S/M/L/XL needs?
1 —-Team leader
2
3
4
5
6
7
8
9
10 - Minimum
11
12
13
14
15 -

16 - Maximum

Please advise us of any medical condition that you or any of your team members may have (e.g Asthma, Diabetes, Epilepsy, Autonomic Dysreflexia) or any other specific
needs or requirments that you feel would be useful for us to know.
Data Protection Act 1998
The data collected in this form may be used for the purposes of keeping you informed about The Snowdon Push and Back-Up’s work. The data will not be disclosed to any
organisation that is not associated with the Back-Up Trust. Please tick the box if you do not wish to hear from us again [ ]
Please return this form to: Katherine Espiritu, The Back-Up Trust, Jessica House, Red Lion Square, 191 Wandsworth High Street, London SW18 4LS
or email to: katherine@backuptrust.org.uk ENTRY DEADLINE 19*" FEB 2018

Could you let us know how you heard about The Snowdon Push?



mailto:katherine@backuptrust.org.uk

