North Lea House
66 Northfield Road
Henley-on-Thames

Oxon
AUTISM SPEAKS RGY 2BE
It's time to listen. Char‘iTy Number: 1107350

Robin Hood Half and Full Marathon
Sunday, 13" September 2009

PERSONAL DETAILS (this is a confidential document)

Title (Mr/Mrs/Ms/Miss) Preferred Name

First Name (as on Passport) Surname

Male/Female Date of Birth

Home Address Mobile Telephone Number

Home Telephone Number

Email Address

Post Code

Where did you hear about the AS Team? Do you have a special reason for running
with us?

Is this your first half/full marathon? Please Estimated running time?

indicate which marathon you want to run in.

Do you have any existing medical conditions, | Emergency contact name and number?
allergies, etc. which the organisers need to
be aware of?

Running Vest size (We recommend that you opt for a size larger than your chest size.)
Ladies: Large38"[ ] Medium36” [ ] Small 34" [ ]
Mens: XL44" [ ]Medium40” [ ] XSmall36"[ ]

OR please choose a T shirt size
Ladies: XXLsize16+[ ] XL14-16[ ] L12-1[ ] M10-12[ ] Supto10[ ]
Mens: XL 44"-46"[ ] L42"[ ] M40"[ ] S38'[ ]

P.T.O.




FUNDRAISING
We ask that each runner raises a minimum of £225.

How do you plan to raise the minimum sponsorship?

Will your company match your sponsorship? Yes|[ ] No[ ]

PUBLICITY

Would you be happy to participate in PR for the Robin Hood Marathon? Yes[ ] No|[ ]

RACE ENTRY FEE

I enclose a cheque/include my card details below (delete as appropriate) to cover the race
entry fee of £25.

Please debit my card for £25.

Cardholder:

Cardholder address (if different from above)

Card Type: Expiry Date: Valid From:

Card Number:

Issue Number: Security Number (last 3 digits on back of card):

DECLARATION

| would like a guaranteed place in the Robin Hood Marathon. | pledge the minimum
sponsorship of £225 for Autism Speaks and | have read, fully understand and agree to the
Terms and Conditions of Autism Speaks (please see next page).

Signed: Date:

Data Protection Act 1988: By completing this form you consent to Autism Speaks processing data about you. We will
store the information for the provision of services, administration and for fundraising purposes. In the future, we may
write or email you with information about products and services associated to our work. We do not pass details to
third parties to use. Please tick here if you do not wish to receive these mailings. [ ]

Please return the completed form and deposit of £25 to: Lynn Hart, Great North Run, Autism
Speaks, North Lea House, 66 Northfield End, Henley on Thames, Oxon., RG9 2BE. Fax:
01491 411569.




Robin Hood Half or Full Marathon 2009
Autism Speaks Terms and Conditions

Autism Speaks reserves the right, using its own discretion, to refuse an application.

If you are unable to participate in the race for any reason, all donated monies
collected in support of Autism Speaks must be forwarded to the charity immediately
or returned to the individual sponsors. Monies already received by the charity will not
be refunded.

You will be required to pay a non-refundable deposit of £25 which is an administrative
charge to the Race Organisers. Please send a cheque payable to Autism Speaks for
this when returning your application form.

By accepting one of our guaranteed places, you pledge to raise a minimum of £225
for the charity excluding Gift Aid.

Guaranteed Places are limited and will be allocated on a first come, first served basis.



