
MINCHINHAMPTON CENTRE FOR THE ELDERLY

(Charity No.287479)

Respite Care Walk
Sunday 15th May 2016

Walk Information

The 2016 Sponsored Walk follows an approximate 10 mile circular route around 
Minchinhampton, Gatcombe and Avening.  We recommend that you wear walking shoes 

or boots.  This walk is not suitable for pushchairs, buggies or toddlers.

• Check in for the walk is at the Library in Minchinhampton (next to the school in Bell  
 Lane). The check in point will open at 10 a.m. and will close at 1 p.m.   

• The Library will remain open until 5 p.m. to welcome back people who have   
 completed the walk.

• Refreshments are available at Avening Village Hall and the final checkpoint is at 
 the end of the walk.
• Should you be unable to raise sponsorship, a personal donation would be 
 gratefully accepted. 

Terms & Conditions of Entry
All participants take part at their own risk.  Horsfall House cannot accept responsibility for 
any damage or injury to persons or their property howsoever arising.  Parents or guardians 
of minors are responsible for organising proper supervision and control.  Under 16s must 
be accompanied by an adult.  Any photographs taken by Horsfall House may be used in 
future literature.  By signing the registration form you are agreeing to abide by these Terms 
and Conditions.
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HORSFALL HOUSE SPONSORED WALK FOR RESPITE CARE
NAME:

Windmill Road
Minchinhampton

Gloucestershire
GL6 9EY

T: 01453 731 227
www.horsfallhouse.co.uk

Name Home Address Postcode Amount Gift Aid
(please sign)

Please return forms and money to Horsfall House, Windmill Road, Minchinhampton by 31st May 2016

Gift Aid - This allows us to recover a further 25p for every £1 donated at no extra cost to the sponsors. To enable 
us to do this please follow this simple checklist.

Make sure your sponsors fill in their full address and postcode.
Ask them to sign the highlighted GiftAid box
Remember to send this sponsor form in with your money - we cannot claim the GiftAid without it!

Sponsors: If you are a UK taxpayer, please sign the highlighted column if you would like the charity to reclaim 
the tax on your donation.



Name Home Address Postcode Amount Gift Aid
(please sign)



Name Home Address Postcode Amount Gift Aid
(please sign)



MINCHINHAMPTON CENTRE FOR THE ELDERLY

(Charity No.287479)

Respite Care Walk
Sunday 15th May 2016

Registration Form

Registration Form No.    __________________  (please leave blank)

To take part in the sponsored walk, please check that you are happy with the terms and 
conditions at the start of this pack and then return your completed form to: Horsfall House 
Walk, Minchinhampton Centre for the Elderly, Windmill Road, Minchinhampton, GL6 9EY.

I wish to take part as - 
Individual/Couple
Family

Prices
Individual  (Adult – 16 or over)      £10 pre-register or £12 on the day
Family  (up to 2 adults and 3 children)    £25 pre-register or £30 on the day
Children  (under 16)         £5 pre-register or £6 on the day
For a group other than a “Family Group” please pay as per Individual/Child price.  
Dogs are free but must be on a lead through Gatcombe and Avening Court.

There is/are             Adult (s)                                                 
         
                                Children
             
Individual walker or group leader (must be over 16)

Title:  …………………   First Name ….......................……....Surname ……………………………….

Organisation Name (if applicable) …………................…………………………………….…….…

Address:  ……………………………………………………………………………………........................

……………………………………………………………................................…....................................

Postcode ………………………..

Home Phone No.  ………………………………………...............………………………………………..

Mobile Phone No.  …………………………………..............……………………………………………..

Email:   ………………………………………………................…………………………………………….

 Please tick if you do not wish to receive emails about future Horsfall House events. 

Family Group Members/Partners

Member 1

Full Name: …………………………………………………………………….................…………...……..



Member 2
Full Name: …………………………………………………………………………................……………..

Member 3
Full Name: ……………………………………………………………………………................…………..

Member 4
Full Name: …………………………………………………………………………………................……..

Member 5
Full Name: …………………………………………………………………………………................…….

If you have more members in your group, please fill in their details as above on a 
separate sheet of paper and enclose with this form.

In the event of an emergency please contact:

Name:  …………………………………………………………………………………………….........……

Telephone No.:  ………………………………………………………………………………………..........

Relationship to you:  ……………………………………………………………………………..........…..

Registration payment details 

Please use your preferred payment method. 

Cheque       £______________________ 
(Please make cheques payable to “Minchinhampton Centre for the Elderly”. 
Your cleared cheque will act as a receipt)
                                                                                                                                       
Cash (paid in person)     £_______________________

Just Giving web-site     £_______________________
www.justgiving.com/respitecarewalk2016 
(You can raise your own sponsorship page linked to the Just Giving Respite Care 
Walk)

Signature …………………………………………………………...Date …………...........……………..

I agree on behalf of all members of my group to the Terms & Conditions of entry on the 
Sponsored Walk as set out on the event literature.:  

Signed: ……………………………….............…………………….

Name:……………………………………………………….……….Date ……………………………….

Gift Aid for Registration Fee:  For every £1 you give us, we get an extra 25p from HM 
Revenue and Customs.  All you need to do is tick the box and we’ll do the rest. 

We promise not to release your information to anyone else.  

Total to pay

Registration   £___________________


