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Registered Charity No 1119957                 

Name: (correspondence person)
Address:

Telephone Number:                                 Mobile Phone Number:

E-mail Address:

Please see list of walks enclosed and indicate below which walk(s) you wish to complete.
Eg. Walk no. 1 - Minehead to Porlock Weir.

Number___________ Name of stretch______________________________________

Number___________ Name of stretch______________________________________

I have read the safety guidelines and will take responsibility for my own safety during the South West Coast Path Challenge.

Signed _____________________________________________Date___________________
In case of emergency please provide us with contact details. 

Name of emergency contact_______________________________  Phone no.______________

Please add extra names, addresses, signatures and contact numbers on the reverse of this form. Add extra sheets if necessary.

Enclosed __________ cheques for £5-£10 registration fee.      Total_£____________   

Number of people in your group_________

Number of T-shirts needed_______  Sizes: S ______M _____L ______ XL _____
                                                  To fit chest: S-35/37  M-38/40  L-41/43    XL-44/46

Children’s Sizes:   Age: 5-6_______  7-8______    9-11 _______   12-13______    14-15 ______
                     Height(cm) 116               128                140                    152                  164

                  Chest to fit: 26/28            30                  32                     34                    36

Please return this form with all signatures, details and payment (cheques made payable to ‘EDCF Quality of Life Fund’) to:
58 Ivydale, Brixington, Exmouth, Devon EX8 4JX

Telephone: 01392 434088    E-mail denisemmurphy@btinternet.com
Don’t’ hesitate to contact me if you require further information.

Please visit our website to print off Sponsor Form and see further details at www.cfqualitylifefund.btik.com
Thank you for your kind support.
