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Dear supporter,

TTP Cambridge Half Marathon 2027

Thank you for your interest in fundraising for Caring Together Charity by running
the TTP Cambridge Half Marathon on 14 March 2027. It's a great physical
challenge and we'd love to have you as part of the running feam.

There's a £30 non-refundable deposit and we are looking for you to raise a
minimum of £200 for Caring Together. I've attached the Charity Marathon Runner
Agreement for you to look through.

We will be your cheerleading team by providing a charity runner’s vest for you to
wear on the day, a fundraising support pack and help to promote your
fundraising page. You can have a chat with me at any point to discuss how to
promote your fundraising. We are here to help.

If you have any questions, please don't hesitate to ask.

Yours sincerely,

{aunia Price

Laura Price (she/her)
Senior Fundraising Manager
laura.price@caringtogether.org

07843 329502
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Charity Marathon Runner Agreement

This agreement is made between Caring Together Charity (1091522) and

1.1

2.1

2.2

2.3
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2.5

2.6

2.7

[Runner's name].
Purpose

The Runner agrees to participate in the TTP Cambridge Half Marathon on
Sunday 14 March 2027 to raise funds for Caring Together Charity.

Fundraising commitment

| understand that Caring Together Charity pays for entry tickets which are
non-transferrable.

The registration fee of £30 is non-refundable and should be paid by bank
transfer to:

Bank name: Lloyds Bank

Account Name: Caring Together Charity

Sort code: 30-94-47

Account number: 26934760

With your name as the reference

Please email fundraising@caringtogether.org to tell us.

| agree to raise a minimum of £200 for the charity by 30 March 2027 using
JustGiving's online platform.

| will represent the charity in a positive manner.

| give permission for Caring Together Charity to use any photos or film taken
of me during the event.

If | am unable to participate after signing up, | will cover the costs incurred on
my behalf by Caring Together Charity (£100).

| have read and understand the event terms and conditions from the
organisers (www.cambridgehalfmarathon.com).




Signature
Full name

Address

Email

Phone

Vest size

Do you wish to be added to our Runners’ WhatsApp group?
Yes No []

Why have you chosen to run for Caring Together Charity?

Do you have social media you'd be happy for us to tag you in on our publicitye
Yes No D

Social media details to use
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