
SATURDAY 
6 OCTOBER 
2018
JOIN THE CLUB IN A 26-MILE FUNDRAISING WALK 
FROM THE JOHN SMITH’S STADIUM TO BURNLEY FC 
Raising funds for the Yorkshire Air Ambulance and the Alzheimer’s Society in honour of 
Town legend Ray Wilson.
THE ENTRY FEE IS £25 WHICH INCLUDES REFRESHMENTS DURING THE WALK,  
WALK T-SHIRT AND COACH TRANSFER BACK FROM BURNLEY AFTER THE GAME. 

Main Club Sponsor

SPONSORED BY



NAME:

DOB:

AGE:  

(minimum age to take part is 14. Please note participants aged 14-15 must have a signed parent/guardian consent form)

ADDRESS:

POSTCODE:

MOBILE NUMBER:  

(we’ll need this on the day of the walk should we need to contact you)

EMAIL ADDRESS:

£25 ENTRY FEE PAID AND ENCLOSED VIA: (please tick)   CASH             or CHEQUE      

(please make cheques payable to Huddersfield Town FC)

DO YOU REQUIRE RETURN COACH TRAVEL FROM BURNLEY FC? (please tick) YES         NO  
There is no reduction in the entry fee if you do not require return travel. 

I hereby commit to ‘The Wilson Walk’ event and pledge to raise a minimum of £100 solely for the 
Yorkshire Air Ambulance and the Alzheimer’s Society by taking part. I understand my sponsorship 
funds must be handed in no later than Tuesday 6 November.

Signed	 Date

Please return this form either via email to andy.booth@htafc.com or by post FAO Supporter 
Services, Walk for Pounds, Huddersfield Town FC, John Smith’s Stadium, Huddersfield, HD1 6PX 
or hand in at the Stadium Superstore or Ticket Office. 

CLOSING DATE FOR ENTRIES: Monday 6 August

ENTRANT
INFORMATION

SPONSORED BY

This form will be disposed of securely after the walk.  
To view Huddersfield Town’s Privacy Policy please visit www.htafc.com/htafcs-privacy-policy/
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