
       
 

The Darnley Trail Charity Challenge 
Sponsored by Bodywise Pilates & Nordic Walking 

Entry Form 

Surname:_____________________________  Address:______________________________ 

First Name:___________________________  _____________________________________ 

Date of Birth:__________________________  _____________________________________ 

Age on Race Day:_______________________  Postcode;_____________________________ 

Email________________________________  Phone No:____________________________ 

Gender:  Male  /  Female_________________  School:_______________________________ 

 

Parental/Guardian Permission 
Parental or Guardian permission and declaration must be signed for all under 18’s 
I have read and understood the event rules and confirm I am happy for my son / daughter / dependant to take 
part entirely at their own risk. 
 Signed:       Date: 
Relationship to child:     Emergency Contact Details: 
 

 

DECLARATION (Participant) 
A signed entry form will be considered as an acceptance of the event rules and a declaration that you will 
compete on foot and walk or run entirely at your own risk. 
Signed:                                       Date: 

 
(Entry fee £6, all other donations appreciated) 

I enclose a cheque, payable to The British Porphyria Association, to the value of £ 
 

Do you have any additional information that may be of interest to the race organiser? If yes please tick here, 
and list overleaf or on a separate sheet. 

If you have a medical condition that you wish to advise the race organisers of tick here  
List details overleaf or on a separate sheet. 

Data Protection: Your information will remain with The British Porphyria Association and will not be passed on 
to any third party. (Unless you have signed the Gift Aid declaration in which case we may need to pass your 
details to the Inland Revenue.) 

 

Send entry forms and cheques to: The BPA/Bodywise Darnley Trail Challenge, 14 Mollison Rise, Gravesend, 

Kent.  DA12 4QJ. 

DO YOU PAY TAX? If you do, you can add 28% to the value of your entry/donation to the British Prophyria Association at no extra cost 

to yourself. Simply sign and date the Gift Aid declaration below and for every £1 you give, the BPA can ask the Inland revenue to give them 

an extra 28p. 

GIFT AID DECLARATION 

I am a UK Tax payer and would like the British Porphyria Association (Registered Charity No. 1089609) to treat 

all donations I have made since 6th April 2000, and any future donations, as Gift Aid donations until I notify you 

otherwise. 

Signed:............................................................. 


