
REGISTRATION FORM/PART A 
 
Name: .................................................................................................. 
 
Address: ......................................................................................................... 
 
.................................................................................................................................... 
 
Post Code: ...................................... Phone No: ........................................................... 
 
If under 16 years, please give the following details: 
 
Age: ................................ Date of Birth: ................................................................ 
 
Name of Group: .................................. Name of Leader:  ..................................... 
 
I hereby confirm that the above information is correct and that I wish to take part in 
the Rock Trust annual sponsored sleep out at St Andrew’s & St George’s Church, 
George Street, Edinburgh, on Friday 27th November 2009 from 10pm until 6am 
the following morning 
 
Signed: .............................................................................. 
 
Date: ................................................................................. 
 
 
If you are under 16 years of age, you MUST be part of an 
organised group AND have the consent of a parent/guardian who 
MUST complete and sign the consent form in Part B below 
 

REGISTRATION FORM/PART B 
PARENTAL CONSENT FORM 
I, ……………………………..................................…………,parent/guardian of the above-
mentioned young person hereby consent to her/him taking part in the annual sponsored 
sleepout of the Rock Trust on Friday 27th November 2009 at St Andrew’s & St George’s 
Church, George Street, Edinburgh starting at 10pm and lasting until 6am on the 
Saturday morning. 
 
 
Name of parent/guardian: ....................................................................................... 
 
Emergency ‘Phone Number for night of  Sleepout……………….......................... 
 
Signed: .................................................................... Date:  ...................................... 

 
 
 

See over for Part C of Registration Form/ 
 
 



REGISTRATION FORM/PART C 
 

 
Please register me as: 
 
 

� An Individual (£2 entry) Remember, if you are under 16 years of age you must 
come as part of a group and have a parent/guardian complete part B of this 
registration form. 

 
 
� A Member of a Family Team (£5 entry for the Team) Please state the leader of 

the Team: ………………………………………………………………………………… 
 
 
� A Member of a School/Community/Youth Group (£10 entry for the Team) 

Please state the leader of the Team: ………………………………………………….. 
 
 
� A Member of a Group of Friends (£10 entry for the Team) Please state the 

leader of the Team: ……………………………………………………………………… 
 
 
� A Member of a Business Team (£100 or £20 if your Company agrees to 

match the Teams’ sponsorship raised within the Company) Please state the 
leader of the Team: ……………………………………………………………………… 

 
 
� An Individual ‘Sleeping In’ (£15 per individual wishing to support the event 

at home. 
 
 
 
PAYMENT: 
 
 
I enclose my entry fee of £………………… OR 
 
My entry fee will be paid by ………………………………, the leader of my Team. 
 
Please return your registration form as soon as possible to: 
 
Becky Duff 
The Rock Trust 
55 Albany Street 
Edinburgh 
EH1 3QY 
 
Please display the poster on a noticeboard at work, at school, in your church etc. 
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