
Monopoly Run Entry Form 
Send to: Events@humbersidescouts.org.uk  

ONLY ONE TEAM PER ENTRY FORM PLEASE  

NO ENTRIES WILL BE ACCEPTED WITHOUT DEPOSIT   

 

Team Name  
 

 Team Member Names Team Member Telephone Number (for event) 

1    

2   

3   

4   

5   

6   

7   

 

 

Payment Type (please tick)      

 Cheque, payable to ‘Humberside County Scouts’ 

 BACS- Sort Code: 60-83-01 Account Number: 20299901   

Amount Paid £............  for  ............. people @ £25 per person deposit (balance of £60 due 15th February 2024) 

  
Explorer Unit  ………………………………………………………….. 
 
District  ………………………………………………………….. 
 
 
Leader in Charge – Contact details: 
 

Name:   ………………………………………………………… 

Address: ………………………………………………………… 

  ………………………………………………………… 

Mobile No.: ………………………………………………………… 

Email Address: ………………………………………………………… 

Signature: …………………………………………………………  


