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TEAM KIDSCAPE 
 

Guaranteed Place Application Form:  
Reading Half Marathon 
Sunday 20th March 2011 
 

Allocation of places will depend entirely on the information given in this form. Please give as much 
information as you can. 

1. About You 

Name: _____________________________________________________________ 

Address: _____________________________________________________________ 

 _____________________________________________________________ 

 _____________________________________________________________ 

Date of birth: _____________________________________________________________ 

Work phone number: _____________________________________________________________ 

Home phone number: _____________________________________________________________ 

Mobile number: _____________________________________________________________ 

Personal email address: _____________________________________________________________ 

Work email address: _____________________________________________________________ 

Occupation: _____________________________________________________________ 

Employer: _____________________________________________________________ 

Does your company offer support such as matched giving*? Yes  �  No �  Don’t Know � 
*Matched Giving is where companies can match tax-free, pound-for-pound, the amount you raise. Kidscape is able to 
provide a supporting letter. 

Running vest size (in inches)    33-35 �    36-38 �    39-41 �    42-44 � 

2. About your Running Experience: 

Have you ever taken part in a half marathon before? Yes  �  No �   

If NO, what is your running/sporting experience?  

  _____________________________________________________________ 

  _____________________________________________________________ 

If YES, what half marathons have you completed? 

 _____________________________________________________________ 

 _____________________________________________________________ 
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3. Your link with Kidscape 

How did you hear about Team Kidscape’s half marathon places? 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

Please tell us why you want to run and fundraise on behalf of Kidscape? 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

4. Terms and Conditions 

Fundraising:  

• We ask all applicants to pledge to raise a minimum of £250 in sponsorship.  The deadline for 
Kidscape runners to raise this £250 fundraising minimum is 31

st
 March 2011.  

• You must complete the Pledge (section 7) of this application form.  

• By signing your application form, you are pledging to raise £250 for Kidscape. Your deposit cheque 
will be cashed on 1

st
 April 2011 for failure to meet the minimum fundraising amount. 

Deposit cheque: 

• Applicants must submit a post-dated deposit cheque for £50, payable to ‘Kidscape’, dated 1st April 
2011, with their completed application form. If you are unsuccessful in your application for a 
Kidscape guaranteed place, the cheque will destroyed, or returned to you if requested. 

Contact & injuries: 

• When Kidscape establishes contact which is described as “urgent”, runners must respond via 
email/telephone/in writing as quickly as possible. 

• You must inform Kidscape of any injuries or any other reason you would be unable to take part as 
soon as possible.  

• You must be at least 18 years old on 20
th
 March 2011. 

 

5. Your Pledge and Declaration 

I have read and understood the terms and conditions and would like to apply for a 

Kidscape guaranteed place to run for Kidscape on 20th March 2011. I understand 

that if accepted for a Team Kidscape Guaranteed Place, I am undertaking a pledge 

to raise a minimum of £250 for Kidscape by 31st March 2011. 

Signed: _____________________________________________________________ 

Date: _____________________________________________________________ 

Please take a copy for your records and return the completed form, with a £50 deposit cheque, to: 

Kidscape, 2 Grosvenor Gardens, London, SW1W 0DH.  

Contact rachael@kidscape.org.uk or phone 0207 730 3300 if you have any questions. 
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What Happens Next? 

We will allocate Team Kidscape guaranteed places on the basis of the information provided on the 

application form, and notify all applicants. 

Data Protection Declaration 

We take data protection very seriously, and as such the information provided in this form will be used solely 

by Kidscape, and will not be passed onto any third parties. 

 


