
RUNNER 2

RUNNER 3

RUNNER 4

SurnameFirst Name M F

Email

Phone Number

Date of Birth Signature Date (DD/MM/YY)(DD/MM/YY)

Free adidas T-shirt Required: (PLEASE CIRCLE ONE)

Mens: Womens:M L XL 8 10 12 14 16

BLUEWATER SWEATSHOP 10K RETAILER 
CHALLENGE
Sunday 13th June 2010 08.30am
The Bluewater Sweatshop 10K Retailer Challenge is an event within an event. Any retailer can enter any 
number of teams. A team is made up of four people of any gender and aged 15 or over. The challenge 
has been designed to enable retailers to promote a healthy workforce and encourage team spirit and 
camaraderie among their staff whilst at the same time potentially raising money for local charities.
Every member of the team needs to complete this form, sign the race declaration and send payment to the 
address below.

Bluewater Sweatshop 10K Retailer Challenge Entry Fee £40 per team, Optional additional charity donation of:

To tick gift aid you must be a uk tax payer 
paying an amount of tax equal to the tax 
reclaimed by the charity on the donation.

Send this entry form to: Bluewater Sweatshop 10K Retailer Challenge, 12 Station Road, Hampton, 
Middlesex, TW12 2BX.

S

Team Name (PLEASE USE BLOCK CAPITALS)

Address

Postcode

£5 £10

£

Other Amount Gift Aid Total Payment Enclosed

RUNNER DECLARATION (Each runner must sign this declaration)
A ChampionChip timing device will be used in the Retailer Challenge. If you decide not to run, these must be returned. 
Competitors must be over the age of 15 for the Retailer Challenge. Completing this entry form will be considered a declaration that you will 
run entirely at your own risk and that you have no medical disabilities that would endanger you or others taking part. You understand the 
organisers reserve the right to alter the arrangements and conditions should circumstances require. Entries are non refundable, deferrable or 
transferable. Overseas competitors should contact the Race HQ to notify them of a UK forwarding address or their race packs will be held to be 
collected from the Race Help Desk on race day. Photographs of the race will be taken for publicity purpose. I understa nd that my image may be 
used and give permission freely for it to be used.

Tick this box if you do not want to recieve information on other races or running products.

Card Number Expires Issue No

DateSignature

/

/ /

/ // /

RUNNER 1 (Team Captain)

M F

Date of Birth Signature Date (DD/MM/YY)(DD/MM/YY)

/ // /

SurnameFirst Name

Phone Number

Email

I authorise you to 
debit my Visa, Delta, 
MasterCard or Switch/
Maestro card the amount 
written in the total 
payment box above.

SurnameFirst Name M F

Email

Phone Number

Date of Birth Signature Date (DD/MM/YY)(DD/MM/YY)

Free adidas T-shirt Required: (PLEASE CIRCLE ONE)

Mens: Womens:M L XL 8 10 12 14 16S

/ // /

SurnameFirst Name M F

Email

Phone Number

Date of Birth Signature Date (DD/MM/YY)(DD/MM/YY)

Free adidas T-shirt Required: (PLEASE CIRCLE ONE)

Mens: Womens:M L XL 8 10 12 14 16S

/ // /

You can pay by cheque, made payable to Sweatshop (write your card and phone numbers on the back), postal 
orders should be made payable to Sweatshop or fill in your card details below.

Free adidas T-shirt Required: (PLEASE CIRCLE ONE)

Mens: Womens:M L XL 8 10 12 14 16S


