Sign- Up Form

Thefields with asterisks (*) are mandatory

Title First Mame * M * Last Mame *

| . | | |
Date of Birth* Ange® Gender

| | | | |

Agency Name* Fosition

| | |

Run Categories

{3 Km

Contact Information

Mo, and Street ® Towen £ City ™

| | | |
Province Country ™ Postal Code
| | | | [ |
Telephone (countny code-area code-number) * MWohile / Cellphone *

| | | |
Fax icountry code-area code-number) * Email *

Wabver / Relesse Agreement ™

: | have read the 104040 Run for Pasig River form cormpletely and understand the policies of the event. | should not padicpate unless | am
medically able. | understand the nature of, and assurme all risks associated with my voluntary paticpating in this event. Enowingthese fads, |
formysefl or anyone else who might claimon my behalf, affiliated with the 101010 Runfor Pasig River race officals, warkers or wolurteers, their
representatives, successors or assigns for ANY AMD ALL claims or liabilty, whether seen or unforeszen, for death, personal injury or property
darmage ariging out of, or in the course of, my partidpation in this event.

Walver for paticipants under 15 years old®

' _ﬁ: | arn fully aware of the actual and patential risks in paticipating in this event. Iy Parerts or guardians who's signature appears on ey claim sub
has given me permission to paticipate in this evert and | dedare that the organizers of this event will not be liable far any inuries, any loss,

darmage, action, claim, costs or expenses, which rmay arise in consequenca of my participation of the evert, in any case, |will paticipate at my
N risk.

Far informnation, please visit the site vy, 10101 Oranforpasigriver.com or email 10 10 10wegistration@ 10101 Omnforpasigivercom



