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About Cornwall Air Ambulance

Make a splash with Cornwall Pools Ltd at our first ever swimathon, raising money for the Cornwall Air
Ambulance.

Each year Cornwall Air Ambulance saves countless lives across the county, providing medical care

to this unique landscape, especially in areas that the land ambulance has difficulty accessing.
Secluded beaches, rural communities, moorland and a poor road network mean any one of us

could at some point require their help, so please lets help them.

They are on duty 365 days a year servicing all of Cornwall and the Isle of Scilly, and their crews are
on-scene, on average, in just 12 minutes, getting patients the care that they need within minutes,
rather than the hours taken by road.

Since 1987 they have flown more than 240,000 missions, saving countless lives but receive no direct
government or national lottery funding towards the £2.5 million it cost to keep this essential service
in the air.

The Event

The Swimathon event starts at 9.00 on the 26th July at our showroom in Indian Queens, and

will run in 25 minute slots from 9.00 till 17.00 on the 26th July, and 9.00 till 17.00 on the 27th July.
Once you have called and registered you will receive a fund-raising pack which will have full event
instructions, including your allocated time slot to complete your challenge.

Teams can consist of up to 5 people from the ages of ten (parental waiver required if under 18) and up.
Each team will swim for 25 minutes at a 1 minute 40 second 100 m pace in an endless pool.

Each team will need to raise a minimum £300, to be collected no later than two weeks after the event.
There will be food and refreshments available to purchase at the venue and spectators are welcome.

How to register

1. Register by calling 01726 860866 or in person at Cornwall Pools Ltd, Moorland Road
Indian Queens, St Columb, Cornwall, TR9 6NE

2. Simply fill out the form below and return to the address above

You will be sent your registration pack, which will include your start time and sponsor form
Registration closes one week before the event.

Conditions of entry, rules and regulations

* You must be a confident and competent swimmer aged 10 and above.

- Please do not send cash in the post, debit card, cheque and BACS facilities are available, call 01726 860866 for help.

- Places are limited, therefore if you want to swim with friends, please secure your places by sending in your registrations together.
Please allocate a Team Leader, this will be whom we communicate with when necessary. YOU MUST INCLUDE THE TEAM LEADER’'S NAME
ON EACH REGISTRATION FORM.

- You are not permitted to use any of the sponsorship money you raise to pay for your expenses. All sponsorship money given to you must be
donated to the Cornwall Air Ambulance via Cornwall Pools Ltd.

- If you are unable to take part, please inform the Fundraising Team (01726 860866) asap. You are not permitted to ‘give’your place to
anyone else until contact has been made with Cornwall Pools Ltd.

- By taking part in this event you implicitly authorise the future use of your picture for publicity purposes.

- Itis recommended that you train for this event.

- We reserve the right to change event details and any aspect of event management organisations.

- Swimming goggles and snorkel are allowed, but NO fins are permitted in the pool.

- No swimming aids of any kind (including arm bands)

- You are unable to register on the day.

- Alcohol is strictly prohibited




I, the undersigned wish to take part in the Cornwall Pools Ltd

SWI mathon Reg Istration Form Swimathon on Saturday 26th & Sunday 27th July 2014

One to be completed by each member of the team.

Team Name:

Name of Team Leader:

Gender: Male [J] Female [

Title: First name:; Surname:

Home Address:

Postcode: Telephone:

Mobile: D.O.B:

Gift Aid enables Cornwall Air Ambulance to claim the tax (currently 25 pence for every £1 you give)
and at no cost to you! | want Cornwall Air Ambulance to treat my donations as Gift Aid Donations

| confirm that | am a UK tax payer []

E-mail address: (This is the most cost effective way for us to communicate with you)

Tick your estimated swimming speed: (Per 50 metres) Slow [] Moderate [ Fast [
Over 2 Mins 1-2 Mins Under 1 Min

Where did you first hear about the Cornwall Pools Swimathon?
Radio ] Word of Mouth [ Letter (7 Internet ] Other

Tell us why you are taking part:

Emergency contact name and number*:

Relationship to you: Spouse [] Partner (] Sibling 1 Friend [ Other:

*This is very important




By signing this registration form i confirm that i have read, and accepted, the conditions of entry of
the Cornwall Pools Ltd Swimathon 2014 and the rules and regulations for this event, including the
future use of publicity film or photography taken during the event.

| acknowledge that neither Cornwall Pools Ltd, Cornwall Air Ambulance or Endless Pools accept
responsibility for any injury, loss, damage or accident to me or my property incurred during my
participation in the swimathon.

Any participant, who has concern about their physical condition is advised to consult their own doctor
before taking part in the event.

Signed:

Parental Consent

Please note that 10-17 year olds must have signed parental consent, which is to be completed on the
attached registration form. All under 16 year olds to be accompanied by an adult.

10 to 17 - 1 give permission for the named child to take part in the Cornwall Pools Ltd Swimathon Event.

Print name: Parent [ ] Guardian ]

Signed: Date:

Please note: Photography and filming for publicity purposes will take part throughout the event

Please return your completed entry form to:

Cornwall Pools Ltd, The Swimming Pool Centre, Indian Queens, Cornwall, TR9 6NE
Tel: 01726 860866 Email: christian@cornwallpools.co.uk

CornwallPools.co.uk

Cornwall Air Ambulance Registered Charity No: 1133295




