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London Marathon 2027
	First Name
	 

	Middle Name
	 

	Surname
	 

	Address Lines


	 

	City
	 

	County
	 

	Post Code
	 

	Email
	 

	Phone
	 

	Are you over 18 (Y/N)
	 

	Is there a special or personal reason that you’re running the London Marathon for Heads On? We’d love to hear it.



	 

	Have you previously run a marathon or half marathon?
	 

	If yes, which events have you taken part in?


	 

	How long do you estimate it will take you to complete the route?
	 

	How much money are you hoping to raise for Heads On (you must raise a minimum of £2000)

	 

	In as much detail as possible, please tell us how you plan to hit your fundraising target




	 

	Do you work for Sussex Partnership NHS Foundation Trust? If yes, which service and department?
	 

	If your company supports Heads On we'd love to know so that we can support you in the right way. Who do you work for? (Optional)
	 

	Do you work for a company that offer a matched giving scheme? (Optional)
	 

	We would love to post on social media and send articles to the press about our amazing runners, would you be happy to share your story?
	 

	Should you be successful, please confirm you have read the terms and conditions found here before submitting this form. 
	

	Please confirm you understand submitting this form does not guarantee you a place in the 2027 event.
	





Please return this form to us at spft.headsoncharity@nhs.net by 31 May 2027. We will contact successful applicants before the end of June 2026 to confirm their place.
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