
WUTH 
 

      

0151 482 7788                    

wuth.charity@nhs.net                      



  

Title……...Forename……………………....Surname...………………………. 

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

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

Contact Telephone No (s)…………………………....……………..………….. 

 

Email Address …………………………………………….….………...………… 

 

Under 16 years -  this section must be signed by the parent/guardian, minimum age 12yrs   

Date of birth of participant  …………..……………...… Age ..……....…..  

Parent/guardian print name ……..………………..… Sign ………………Date………….. 

 

 (Please tick the following) 

    I have read and agree to the terms and conditions www.wuthcharity.org 

      I understand that by participating in this event I am committed to raising a   

   minimum of £25 in sponsorship. 
 

 

Print name……..…….…….…………… Sign ……………………………. Date…...……. 

 

WUTH Charity would like to keep you updated about how you are making a             
lasting difference  (Please tick your preferences) 

               want to receive updates by post        want to be contacted by phone                                                         
      want to receive updates by email       want to be contacted by text message 

 

…………………….…...……………………………
    
 

 

D …………………………...………..….…  R …………………….………………………………………. 

WUTH Charity Office                                                                                                                             

Arrowe Park Hospital, Arrowe Park Road,                                                                                      


