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In aid of 
Milford Hospice

Our Ladys Childrens Hospital

Diabetes Ireland

Jack & Jill Foundation 

The Clare Federation for People with Special Needs
Name: 
___________________________________   Adult ( €10       Under 16 ( €5

Address : ____________________________________________________________

Phone : ________________________   Mobile : _____________________________

Email : ____________________________________

I wish to register for the Peach 10K Fun Run as: (Please Tick) 

A Competitive Runner
(
A Fun Runner


(
A Walker


(
I wish to receive my Peach 10K T-Shirt in Size

(
Small

(
Medium

(
Large

· X-Large

I agree to participate and collect sponsorship for the nominated charities, and I enclose my registration fee with this application form.
I declare that I am entering the Peach 10K Fun Run of my own choosing and no liability will be placed on the organisers for any injury sustained or any property lost whilst participating in the event.  I confirm that I have no medical disabilities, which would endanger either myself, or others taking part.
Closing Date for registration is 25th May 2006

Signed: _____________________________________
Date: ________________


(Participant must Sign)

Peach Recruitment


Peach House


Shannon Town Centre


County Clare





Telephone:  (061) 362000


Facsimile:  (061) 363699


eMail:  jobs@peach.ie 


Website:   � HYPERLINK http://www.peach.ie ��www.peach.ie�








SHANNON


Sunday


4th June 2006





�








