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Entry Form 
 
Name  …………………………………………………………………………………………….                                         
 
Date of Birth ………………………………………………………….                         Gender: M/F 
 
Address ………………………………………………………………………….……………….. 
 
  …………………………………………………………………………………………... 
 
  ………………………………………………………………………............................ 
 
Telephone …………………………………………………………………………………………..                                
 
Email   …………………………………………………………………………………………. 
 
Emergency Contact Details 
 
Name  ……………………………………………………………………….………………… 
 
Telephone  ……………………………………………………………………………………….… 
 
 
I wish to enter the Aberdare Halloween Fun Run and agree to the following conditions: 
a) The Organisers reserve the right to limit or refuse entries. 
b) There will be no refund should a runner withdraw from the event. 
c) Official photographers will be present at the race and I give my permission that my name or photograph  
    may be used in publicity for the event. 
d) Organisers Decision is Final. 
e) Entry fee for the Halloween 5k Fun Run is £5.00 
f) Entry in the Halloween 2k Children’s race is free. 
g) Children under 8 years old must be accompanied by an adult. 
g) I am medically fit to run/walk in this event and I enter at my own risk. The organisers will in no way be held  
    responsible for any injury or illness incurred to my person during or as a result of the event or for any loss  
    or damage to my property. 
 
 
Signature ………………………….. …………………………date ………………………….. 
 
For children’s entries, the following must also be completed by a parent or guardian with Parental 
responsibility for the child: 
 
I agree to my child…………………………………………………….. taking part in the  Aberdare Halloween Fun 
Run and accept the above conditions for their entry. 
 
Signed: ……………………………………………………………………………………. 
 
Name:  …………………………………………………………………………………….. 
 
Relationship to Child:…………………………………………………………………….. 

 
Please return completed forms and entry fee (made payable to CISWO) to: 

The Halloween Fun Run, CISWO, Unit 5, Maritime Offices, Woodland Tce., Pontypridd, CF37 1DZ 


