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33" NSM Fun Run: For A Cause
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Reqgistration and Waiver Form

Name: Age: Sex:
Date of Birth (mm/dd/yy) : Contact No.:

Address

Email Address : FB Link:

If below 18 years old,

Parents/Guardian’s Name : Contact No.:

shirt size: []s [m [t [xL [Jxxt

By signing this registration form and participating in the 33'¥ NSM Fun Run: For A Cause, I/my
child agree/s to abide by the rules of the event and certify that I/my child am/is physically fit to join this
activity. I/my child understand/s that my/my child’s participation in this event may involve the risk of
serious injury or even death from various causes. I/my child voluntarily assume/s all risks associated
with my/my child’s participation in this event and any activity associated with it.

I/my child, in consideration of and as a condition of the acceptance of this registration for myself,
my child, heirs, guardians, next of kin herby waive, release and forever discharge the event organizers,
sponsors, endorsers, or guests from all claims, actions or damages that I/my child may have against

them howsoever cause, arising out or in any way connected with my/my child’s participation in this event.

I/my child also hereby authorize/s, the use of my/my child’s name, voice, picture, and any
information provided by myself/my child on this registration form and during the activity, to be used
without payment in any broadcast, telecast, promotion or advertisement. I/my child also agree/s that the
event organizer, for promotion, marketing, sponsorship, and for any other legitimate purposes may use
the information I/my child have/has provided.

CONFORME:

Signature over printed name of participant Date

For participants below 18 years old:

Signature over printed name of parent/guardian Date

To be filled by the 33" NSM Fun Run Organizers

Name: Contact No.:

Activity: Remarks:

Signature over printed name of Organizing Committee Member Date



