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Saturday 22nd and Sunday 23rd September 2012
Personal Details

Title……………………………………………First Name………………….…………………

Surname……………………………………...Gender: Male
       Female             Date of Birth:_ _/__/_ _ _ _
Email…………………………………………………………………………………………………………..……………….
Tel. Number………………………………….Mobile Number……………………………………………….....................
Home Address………………………………………………………………………………………………………………...
………………………………………………………………………Post Code……………………………………………...
Occupation…………………………………………………………Company………………………………………………

Triathlon

	Super 
Sprint
	
	Sprint
	
	Olympic
	Olympic Plus
	


Please tick race category:

Please Note: All Olympic competitors will race with their own age / sex unless you specifically wish to race in mixed 

sex and age group. If so please tick here     (
Team Entry (one swims, one cycles, one runs): 
   Sprint Team Relay: (

Olympic Team Relay: (
Team Name……………………………………………………………………………………………………………………….

(Each team member to complete a separate form. Send all three forms together.)
Team Captain


(
Marketing

How did you hear about KIDS?.................................................................................................................................
Why would you like to join the KIDS team?................................................................................................................
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
Experience

Is this your first Triathlon?
 Yes      


No

If not, please give details of previous Triathlons. Did you take part for charity and if so how much did you raise?
…………………………………………………………………………………………………………………………………..
Fundraising
Please explain in as much detail as possible how you plan to raise the £550 fundraising target. It is vital that KIDS’ 
runners are 100% committed to raising their fundraising target. Your application will be assessed on the commitment you demonstrate below.
………………………………………………………………………………………………………………...........................
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
Estimated total £………………………………………………………………………………………………………………

Does your employer operate a Matched Giving scheme? Yes      

No          
I don’t know

KIDS Running Vest or T-shirt

Please tick the box to mark your size and t-shirt or vest preference.

T-shirt: 
Small 

Medium 
Large 

Extra Large 
Or

Running Vest: 
Small 

Medium 
Large 

Extra Large

Data Protection

After the Triathlon we would like to keep you updated on our events and achievements. If you would prefer not to hear from us after the event please tick this box 
Gift Aid

KIDS can claim Gift Aid from the Inland Revenue on donations you make. This is worth 28p for every pound you donate at no extra cost to you. You must pay UK income tax or capital gains tax equal to the tax we can claim on your donations. Please read the terms and conditions below and tick the box to indicate that all of your donations can qualify for Gift Aid.
· I am a UK tax payer

· I understand that KIDS can claim Gift Aid from the Inland Revenue, claiming back 28p in every pound.

· I would like KIDS to reclaim the tax on all my donations, at no cost to me, from this date onwards until further notice.

· I will notify KIDS in writing if my circumstance change and I am no longer paying sufficient tax to qualify for Gift Aid.


Please tick here            Signature ………………………………. ………………Date…………………………………
Registration Fee

I would like to pay my £50 Registration Fee by:

· Cheque (please make cheques payable to ’KIDS’) 
· Debit/credit card: 
Mastercard

Visa


Switch/Maestro

Card Number _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ 
Expiry Date _ _ / _ _ 
           Security Code _ _ _
Start Date _ _/ _ _ 
Issue Number _ _ _

I authorise KIDS to charge £50 to my debit/credit card:

Signature………………………………………………………….Date………………………………………

NB: Your deposit will not be taken if your application is not successful.

Terms and Conditions (Please read carefully)
· KIDS reserves the right to refuse an application at its absolute discretion.

· By signing this application form you are committing to raise a minimum of £550 for KIDS (excluding Gift Aid) by 23rd November 2012.

· Once your place has been confirmed we will we take your deposit of £50. Your deposit is non-refundable 

· You must be 18 years or over on the day of the race.

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

· You must contact KIDS immediately if you think you are going to be unable to participate.

TRIATHLON PLEDGE:

I have read and understood the terms and conditions above and would like to apply for a place on the KIDS team. I understand that if accepted for a KIDS place I am undertaking a pledge to raise a minimum of £550 for KIDS by 23rd November 2012.

Signed: ……………………………………………………………………….……………………………………

Date: ……………………………………………………………………………………………………………….







Virgin Active London Triathlon


KIDS Application Form












































































































































Please return your form to Rikki Sullivan, KIDS, 6 Aztec Row, Berners Road, London, N1 0PW   


Should you have any queries please call 020 7354 9483 or email � HYPERLINK "mailto:rikki.sullivan@kids.org.uk" ��rikki.sullivan@kids.org.uk�





Registered Charity Number: 275936








