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	Age UK Kensington & Chelsea
Runner Application Form
Royal Parks Half Marathon 2026



	Event date
	Sunday 11 October 2026

	Fundraising commitment
	Minimum pledge of £350 for charity-place runners


Please complete this form if you would like to apply to run as part of Team Age UK Kensington & Chelsea. We offer a limited number of charity places for selected events each year. For Royal Parks Half Marathon 2026, applicants offered a charity place will be asked to pay a £35 administration fee and commit to raising a minimum of £350. If you already have your own place through the event organiser, you can still join our team by completing this form.
1. Applicant details
	Full name
	

	Address
	

	Postcode
	

	Email address
	

	Phone number
	

	Date of birth
	


2. Entry type
☐ I am applying for a charity place with Age UK Kensington & Chelsea.
☐ I already have my own place and would like to join Team Age UK Kensington & Chelsea.
If you already have your own place, please tell us which event entry you have secured: ______________________________
3. Running background
Please tell us about your running experience and why you would like to run for Age UK Kensington & Chelsea.
	Why would you like to run for Age UK Kensington & Chelsea?

	

	



	Please outline any previous running events, races or personal challenges you have completed.

	

	



	How do you plan to reach your fundraising target?

	

	



4. Fundraising and support
☐ If offered a place I agree to pay a £35 administration fee.
☐ If offered a place I agree to raise a minimum of £350.
By submitting this form, you agree that we may contact you about your running application/enquiry, including session details, changes, and other information needed to organise your participation.
Employer name (if they may support match funding or sponsorship): ______________________________
5. Communications
☐ Yes, I’d like to receive updates about future runs, events, and related activities by email/text.
You can withdraw your consent at any time. See our Privacy Notice for how we use your data, your rights, and how long we keep it.
6. Emergency contact
	Emergency contact name
	

	Relationship to you
	

	Emergency contact phone number
	


7. Health and participation
Please note: You should only take part if you are medically fit to do so and have undertaken appropriate training.
☐ I confirm that I will seek medical advice if I have any concerns about taking part.
☐ I understand that participation is at my own risk and that I am responsible for following the event organiser’s rules and guidance.
Please tell us about any accessibility requirements, relevant health information, or support needs you would like us to be aware of:
	


8. Declaration
By signing below, I confirm that the information I have provided is accurate to the best of my knowledge. I understand that submitting this form does not guarantee a place and that applications are subject to review by the fundraising team.
	Applicant name
	
	Date
	

	Signature
	
	
	



	Return completed forms to: fundraising@aukc.org.uk
Age UK Kensington & Chelsea, 1 Thorpe Close, London, W10 5XL
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