
British 10k London Run 
Registration form

2013

Name: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Address:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Sex:         Male         Female        (please circle)

To register for your SOS Children place please complete and return this form to:                                       
Challenges, SOS Children, Terrington House, 13 - 15 Hills Road, Cambridge, CB2 1NL .

If you have any questions regarding your entry to the race please contact Lottie on 01223 222977                           
or email lottie@soschildren .org

Next of Kin - Full Name:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Next of Kin - Mobile Phone:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Next of Kin - Home Phone  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Age on Race Day:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Estimated Race Time:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Terms & Conditions:

I declare that I will abide by the Laws and Rules for the competition of the IAAF and other bodies, that I will be 15 years or over on 14th July 
2013, that I will compete on foot (no baby strollers, roller blades, Skateboards etc) and that I enter and intend running entirely at my own risk . 
To the extent permitted by law, neither Union Jack B10K Run Limited nor its sponsors or suppliers be liable for any loss, damage, illness 
or injury resulting from negligence, wrongful act or default of Union Jack B10K Run Limited, or any other third party, or by any other cause 
including an act of God or physical condition of the competitor . Union Jack B10K Run Limited reserves the right at its absolute discretion to 
alter the date of the event, to change the published course or the contents of race packs as deemed necessary at any time . I also understand 
that there are NO full refunds once entered . Partial refunds are only considered prior to 1st February 2013 in extenuating circumstances and 
entirely at the discretion of Union Jack B10K Run Limited which must be received in writing to: Michael O’Reilly, Event Founder & Director, 
The British 10k London Run, 18b Charles Street, Mayfair, London W1J 5DU . 

Please note that there will be professional photography and video production taking place during the event . In completing this entry form you 
give permission for the event organisers/sponsors to use these images for promotional/marketing purposes in perpetuity .

Postcode:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Telephone number: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Email:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

Date of Birth: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Previous Medical History  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

T-shirt size:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Amount hoping to raise (Min . £120):  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Pay by card

Please choose and tick your £35 registration fee payment method.

Pay by cheque. Enclosed £35 cheque made payable to “SOS Children.”

Card type:      CAF     Visa     Delta     Mastercard      Maestro     (please circle)
Card No:   _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _
Start Date ____ / ____    Expiry Date ____ / ____   Issue no: ____
Security Code (last 3 digits on signature strip) __________     

Signed:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    Date:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    

www.soschildren.org

