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I confirm that the information provided above is correct, and that it may be used to contact me by 
Walsall Hospice. I confirm that my group and I are fit to take part, and take responsibility for our 
own safety. I confirm that my group and I will wear suitable footwear, and that under 16’s will be 
supervised by a responsible adult. My group and I will try our hardest to gain sponsorship for 
the walk, and will return it by 31/10/2010. I agree that my registration will only be accepted if 
accompanied by the correct registration fee.


