To ensure everyone’s safety and the walk is enjoyed by all please supervise your children and dogs at
ALL times. There may be some uneven and slippery surfaces so please take care.

Please complete and hand this form in as you pay. Thank you.
Walker's name:_____________________________________ (Please enter the person in charge of the
dog on the day even if you are not the owner) Number of participants in your party:___________________
Number of dogs being walked:____________ House no or name:_________________________________
Village/Town/City:__________________________________ Post Code: ___________________________
How did you find out about this event?_______________________________________________________
Have you been before? Yes

□

□

No

Before signing this form please read the following:
*I will drive no faster than 15mph on the grounds of the Ditchingham Estate.
*I understand that participating in Paws in the Park on Sunday 15th May 2016 includes an element of risk
for me and my dog(s). I should not participate unless the dog(s) and I are physically able and properly
conditioned.
*I understand that all participants enter this event entirely at their own risk and the organisers of Paws in
the Park shall not be liable for any injury or loss that might occur as a result of their participation.
*I understand that ALL dogs MUST be kept on leads and under control at all times – poo bags should put
in the appropriate bins or taken home. (We do have a pack so don’t be afraid to ask if you have forgotten them).
*I give permission for the free use of my picture, image, and comments in any future advertising or
promotion including social media sites.
*I understand that Paws in the Park is held on a working farm and there is farm machinery and vehicles on
site. I will take note of and adhere to the warning and advisory signs, and the red and white tape.
I have read and understood the rules and agree to abide by them.
Signed: _________________________________________ Date: ________________________________
(Guardian signature if under 16)
£5 per adult. Free for children (under 17 years). Please pay by cash on the day or by cheque payable to
The Friends of All Hallows Hospital.
Would like to boast your donation by 25p of Gift Aid for every £1 at no cost to you?
As a charity All Hallows can claim gift aid. Gift aid is reclaimed by the charity from the tax you pay for the
current tax year. Your address (above) is needed to identify you as a current UK taxpayer. If you would like
to boast your donation please tick the Gift Aid Box.
I want to Gift Aid my entrance fee of £___________ to All Hallows Healthcare Trust
I confirm that I am a UK taxpayer and understand that I pay less income tax and/or capital gains tax in the
current tax year than the amount of gift aid claimed on all my donations, it is my responsibility to pay any
difference.
Signed: _________________________________________ Date: ________________________________
Please note: If you pay income tax at the higher or additional rate and want to receive the additional tax
relief due to you, you must include all your gift aid donations on your self-assessment tax return or as HM
Revenue and Customs to adjust your tax code.
Thank you very much, we hope you enjoy the walk.
All Proceeds to:

