
All Sections must be Completed 

Personal Details 

 

Name: _______________________________________________________________________ 

 

Address: _______________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Contact Details:  Home No: ____________________  Mobile No:  _________________________ 

 

Work No:______________________________  email: __________________________________ 

 

May we contact you at work?  YES / NO 

 

DOB:  ____________________________  Age: _______  I enclose two passport photos      

Passport Details 

 

Name as it appears on passport: ____________________________________________________ 

 

Passport Number: ________________________ Nationality: ____________________________ 

 

Date of Issue: ______________ Place of Issue: ________________ Expiry Date_____________    

Deposit / Payment Details 

 

I enclose my registration fee of €250 which I understand is a non-refundable booking deposit on A-Z  

Ugandan Trek and Building Project which commences on 10th June 2010. 

 

I enclose a cheque           bank draft postal order visa / mastercard / laser   

 

Card no. ________________________ Expiry Date: _____________  Security Code: _________ 

 

Please return all payments and this completed form to, 

Jeremy Perrin, A-Z Children’s Charity, The Digital Hub, Thomas St, Dublin 8  

    

Do you need promotional materials to assist 

you with your fundraising? YES / NO 

 

Please contact Jeremy Perrin for details 

 

087 7900422 / jeremy@azkids.ie     

How did you hear about A-Z Children’s Charity 

Ugandan Trek and Build Project   

 

________________________________________ 

 

________________________________________ 

Registered Charity Number: CHY15459 



Name & Address of next of Kin 

 

________________________________________ 

 

________________________________________ 

 

Relationship: _____________________________ 

 

Tel No Home: ____________________________ 

 

Tel No Office: ____________________________ 

 

Mobile No: ______________________________ 

 

Email: __________________________________ 

Special Dietary Requirements if applicable 

 

_____________________________________ 

 

_____________________________________ 

 

Allergies  

 

Food: ________________________________ 

 

_____________________________________ 

 

Medication: ___________________________ 

 

_____________________________________ 

Do you have a history of any of the following: YES / NO   

Asthma or wheezing (with breathing or exercise)? 

 

Severe attack of hayfever/allergy? 

 

Claustrophobia or Agoraphobia? 

 

Chest Surgery? 

 

Epilepsy, seizures or convulsions? 

 

Recurring migraine / headaches? 

 

Motion / Travel sickness? 

 

Diabetes? 

 

Are you awaiting tests/investigations/results/surgery? 

 

Have you been hospitalised in the last 2 yrs?   

Blackouts & Fainting? 

 

Arm, leg or back problems? 

 

High blood pressure? 

 

Any heart disease/heart attacks? 

 

Angina/heart surgery/blood vessel surgery? 

 

Hearing loss or problems with balance? 

 

Bleeding or other blood disorders? 

 

Ulcers or ulcer surgery? 

 

Do you take prescription medication? 

 

Other?  

Terms & Conditions of A-Z Children’s Charity Ugandan Trek and Building Project 2010   

1. To book your place, you must return your registration form together with deposit payment of  €250 to Jeremy Perrin, A-Z Children’s 

Charity, The Digital Hub, Thomas St, Dublin 8,  087 7900422 / jeremy@azkids.ie. A-Z Children's Charity  reserves the right to re-

fuse your registration without explanation. The decision of A-Z Children’s Charity is final and binding and no correspondence will be 

entered into. 

2. Successful applicants will be contacted, and must confirm acceptance within 7 days of receipt of letter of offer to participate. 

3. Once you participation has been confirmed each application must comply with the fundraising conditions and raise the minimum 

amount of €3,500. Applicants who fail to reach the required target will forfeit their place on the challenge. Please note declaration 

attached. 

4. Each application must ensure that he/she complies with all legal & other requirements pertaining to any fundraising activity and that 

he/she does not carry out any act, or omission which would have an adverse effect on the goodwill associated with A-Z Children 

Charity. 

5. All sponsorship money must be lodged with A-Z Children’s Charity  before 10th May 2010. 

6. A-Z Children’s Charity will not be liable for any loss or damage suffered by any party arising out of or in anyway connected with 

fundraising activities of the participant. 

7. If any applicant behaves in a manner detrimental to the safety & well being of any members of the trek or any other person, the trek 

leader has the right to expel the applicant from the trek. The applicant will also be responsible for any additional costs incurred by A-

Z Children’s Charity as a result of such action.                          

Signature: _________________________________________  Date of Application: __________________________ 


