
 

 

Registration Form 
(Please complete in BLOCK CAPTIALS) 

 
 
 
 
 
 
 
 
 
 
 
 
 
         
      _           
                     
                  
              
 
  Please tick this box if you are not happy to receive email and other electronic forms of  
  communication from Meningitis Research Foundation.  
    
  
  
 
   
         
  ________________ 
         
 
   
      _____________________________________________________ 
 

 
 
 
 
 
 

  
 
 
 

If you are taking part with others please attach a list of group members and tick here 
Please note each individual must have their own registration form (you may photocopy this form) 
 
Please complete this form along with your £25 booking cheque, medical declaration and return them to 
the address below as soon as possible to avoid disappointment.  All cheques should be made payable 
to ‘Meningitis Research Foundation’ 71 Botanic Avenue, Belfast, BT7 IJL.   

How did you find out about the event?  ___________________________________________________ 
Have you had any connection with meningitis or septicaemia? 
__________________________________________________________________________________ 

       Saturday 19th June 2010 
          Venue:  Titanic’s Dock & Pump-House located at the Northern Ireland Science 
    Park in Belfast 

Personal Details 

 
Please read the declaration and sign 
I confirm that I will be participating in this event to raise sponsorship in aid of Meningitis Research Foundation, and that I have no 
medical condition which would restrict me from participating in this event. Meningitis Research Foundation, its employees, agents  and 
volunteers cannot be held liable for any claims for injury during participation in this event other than injury caused by our negligence. 
We have taken all reasonable steps to eliminate the chances of injury but there is a certain minimal risk in every activity and you should 
withdraw from the event if you have any doubts. While public liability insurance is in force this does not cover personal accidents other 
than personal injury caused by our negligence. We reserve the right to remove any participant who  does not abide by the rules. 
Photographs may be taken of you during the event which may be used to publicise the event and the work of the charity in general. 
Signature    ________________________ Date _______________________ 
Parent or Guardian if under 18 years old 

 

Name 
 
 
  

Address 
Postcode 
Weight 

Email 

Date of Birth 
Telephone 
Mobile 
Next of Kin (incase of emergency) 
 
Name 
 
  
Telephone       

 Relationship 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

_________________________________________________________
_________________________________________________________
_________________________________________________________ 

________________________________________________________
________________________________________________________
________________________________________________________ 

DATA PROTECTION 
Any information you provide will/may be held by Meningitis Research Foundation.  We may use it to inform you about 
events and services offered by ourselves or by selected third parties.  This may be by post, telephone or e-mail.  If you 
prefer not to receive these communications please tick the appropriate box below: 
 
 
       No future contact by Meningitis Research Foundation          No future contact by 3rd party partners 


