
Date of birth

RUNNER’S DETAILS

Full name

PARENT / LEGAL GUARDIAN DETAILS

Please provide details to help us support your child safely during the marathon.

No

Full name

Relationship to runner

Address

Postcode Mobile number

Email

Signature Date

HEALTH AND MEDICAL DECLARATION 

Does your child have any medical conditions, ie asthma, diabetes, epilepsy?

  Yes (please give details)

Does your child have any allergies (including to medication)?

No   Yes (please give details)

Is your child currently taking any medication?

No   Yes (please give details)

(To be completed if the runner is under 18
during the training stage. Runners must be 18
years old by 12 April 2026 to be able to take

part in the marathon.)

Parent / guardian medical declaration

and consent form for the Brighton

Marathon
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CONSENT 

I, the undersigned, am the parent / legal guardian of the named runner.

I confirm that I have read and understood MAF UK’s Marathon runner
agreement.

I give permission for my child to take part in the Brighton Marathon and to raise
funds for MAF UK.

I understand that the runner is responsible for their own training (we suggest 20
weeks) and participation, and that MAF UK cannot be held responsible for any
injury, illness, loss or damage that may occur.

I understand that the runner is responsible for the cost of all kit, food and travel
related to training before and on the day of the event. These must not come out
of any funds raised. 

I give consent for MAF UK to use photographs, videos and written story material
for use in internal and external publicity, fundraising and prayer
communications – including those of my child – unless I notify MAF UK in
writing before the Brighton Marathon. 

This material will be stored securely on MAF UK’s servers where members of
MAF UK can access it for their legitimate use, which may include disclosing and
sharing material with third parties, including MAF UK supporters and media
channels.

Examples of these communications include, but are not limited to: posters,
leaflets, brochures, adverts, emails, e-newsletters, blogs, web pages, social
media posts, presentations, press releases and other materials.

I understand that my child is required to act responsibly and in line with MAF
UK’s statement of faith, purpose, vision and values. Mission Aviation Fellowship
is a Christian mission organisation.
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Date of birth

Relationship to runner

Address

Postcode Mobile number

Email

I confirm that, to the best of my knowledge, the information provided
on this form is correct. I agree to my child receiving first aid or medical
treatment in an emergency, if required.

Signature of parent / guardian 

Date

EMERGENCY CONTACT IF DIFFERENT FROM
PARENT / LEGAL GUARDIAN

Full name

PARENT / LEGAL GUARDIAN SIGNATUREPARENT / LEGAL GUARDIAN SIGNATURE

If at any time you have questions or concerns, please do not
hesitate to contact Manda Wilson, Co-Pilot Fundraising
Engagement Lead, at manda.wilson@maf-uk.org
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