JEWISH I,
CARE #
SCOTLAND

Jewish Care Scotland Sponsored Walk 2007
10.00a.m. Sunday 24" June 2007

APPLICATION FORM - Walkers

NAME : (Please Print)

ADDRESS @ === --mmm e

POSTCODE :

TELEPHONE NO. :

E-MAIL ADDRESS : ...

4 Mile Walk 8 Mile Walk

If you are under 16 years of age, please name the responsible adult who will
accompany you on the walk :

Name:

Tel. No. :

The cost of registration is £5 per walker (children under 16 free) payable to Jewish Care
Scotland. Please send the fee with your application form in order to register.

There should be one application form for each entrant.

On receipt of your application and registration fee, Jewish Care Scotland will send you
your sponsorship form, Walk number, information sheet and route map.

Looking forward to seeing you on 24" June. Good luck with your sponsorship.
Please print off and send this application form and registration fee to:

Sponsored Walk 2007, Jewish Care Scotland, Walton Community Care Centre,
May Terrace, Giffnock, Glasgow G46 6LD.



JEWISH I,
CARE #
SCOTLAND

Jewish Care Scotland Sponsored Walk 2007
10.00a.m. Sunday 24" June 2007

APPLICATION FORM- Helpers

NAME (Please Print)

ADDRESS :  ----------mmommmmmmomm oo

I would be pleased to help on 24 JUNE 2007 in the following ways (please tick as
many boxes as you wish)

- I would like to help as a steward/marshal at May Terrace and along the
route O

- I would like to help by manning one of the water stops O

- I would like to help with registration of walkers before

and after the walk at May Terrace O

Please print off and return this form to: Sponsored Walk 2007, Jewish
Care Scotland, Walton Community Care Centre, May Terrace, Giffnock,
Glasgow G46 6LD.



