
GET YOUR
TEAM OF

8-10
READY!

COLWYN BAY RUGBY CLUB: BROOKFIELD DR, RHOS ON
SEA, COLWYN BAY LL28 4SW AT 1:00PM 

IT’S AIT’S A  IT’S A 
ST.KENTIGERN HOSPICEKNOCKOUTKNOCKOUTKNOCKOUT

15  AUGUST
01745 77557201745 77557201745 775572
EMAIL: FUNDRAISING@STKENTIGERNHOSPICE.ORG.UK

£25 pER
PERSON

GAMES AREA | CHILDREN'S ENTERTAINMENT | FOOD, REFRESHMENTS & BAR 
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Let the Games
begin!



Team Members Name (Up to 10, minimum of 8)
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Please send your entry form to the below email or via post to: Fundraising Dept, St Kentigern
Hospice, Upper Denbigh Rd, St Asaph, LL17 0RS
Telephone: 01745 536020 Email: fundraising@stkentigernhospice.org.uk
If you would prefer to transfer by BACS—our details are as follows: 
The Co-operative Bank, St Kentigern Hospice, 
Sort Code: 08-92-99 Account No: 65867521
Please include your team name as reference.

Contact Address: ______________________________________________________________________
______________________________________________Postcode: _______________________________
Telephone Number: ___________________________________________________________________
Email: __________________________________________________________________________________

I wish to enter the above team in the St Kentigern Hospice It’s a Knockout on 15th August
and enclose a cheque made payable to St Kentigern Hospice to the value of £25. 

Signed: _______________________   Date: _________________

We have an exciting opportunity for eight businesses to sponsor the individual games
undertaken on the day. If you would like to hear more please tick the box and we will be in touch

Team Name: _________________________________________________

Team Captain: ________________________________________________________________________

Company Name (if relevant): __________________________________________________________

Tell me more!

REGISTRATION FORM

Charity number: 519931
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