Woodthorpe Huffers and Puffers Running Club
10 Week Learn to Run Course from Wednesday 15th September 2010

Full name ……………………………………………………………….…………..……………….………

Age …………..   …  D.O.B ………… ….…                          Gender       Male         Female

Address …………………………………………………………………………………………….…………

Postcode …………………………………………..……………….……………………………………..….

Email …………………………………………………………………………………………….……..…….

Telephone ………………………………………………………………………..………………………….

Medical Details  If you have an existing medical condition or have not taken part in physical activity for some time, we recommend you consult your GP or practice nurse BEFORE you take part in Huffers and Puffers sessions. If you have any medical condition, disability, allergy to penicillin, special needs requirements or any other allergy please provide full details below.
……………………………………………………………………………………………………………….

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

Name of Doctor ………………………………………………..……………………….………….……..

Practice Telephone Number ………………………………………………………………………..……

Who should we contact in case of emergency? (Name) ……………………………………………

Contact Number …………………………………………………………….……………….…………...

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

Please return with cash or your cheque for £10  made payable to  Woodthorpe Huffers & Puffers  to: 
Cathy Rooney, 53 Thackeray’s Lane, Woodthorpe, Nottingham NG5 4HU
or bring it with you on the day!

