
Official Entry Form

October 10, 2009 (Saturday)
5:30 AM (15km) • 6:00 AM (10km, 5km, 3km)
Bonifacio Global City
28th Street near NBC Tent Grounds
Bonifacio Global City, Taguig City

I acknowledge that my participation in the Race for Life ’09 run is voluntary and that I am in a good state of health and capable of finishing the 
race I joined. I am aware of all the basic safety rules and all the inherent dangers of joining a race especially since it is done on rugged terrain. I 
voluntary release, discharge, waive, and relinquish any and all causes of action that I and/or my heirs, executors, administrators, and assigns may 
have for any personal injury, property damage, or wrongful death which may result due to my participation, regardless of whether the same shall 
arise due to negligence of the organizers of the race. I understand that organizers of Race for Life ’09 may provide advice/and or assistance that 
I can follow at my own risk. I have read and fully understand the rules and regulation of the race, including the rules that the organizers of the 
race shall have the final decision on all matters, including but not limited to disqualifications, falls, contacts with other participants, declaration 
of winners, cancellation of the race due to the weather, temperature, humidity, taffic, and other conditions, and agree to abide by said rules. I 
authorize the organizers and/or sponsors of the race to use any photographs, video, for television or print media without monetary consideration for 
any legitimate purpose.

  
 SIGNATURE             DATE          SIGNATURE OF PARENT/GUARDIAN (UNDER 18)

 

‘09

Please check one  15km 10km 5km 3km Race No.

Non-refundable Entry Fee includes registration, race kit, finisher shirt, 
and a donation to the Real Life Foundation.

REGISTRATION FEE

P 350.00
Registration: Sept. 5 - Oct. 5, 2009
Late Registration Fee: P 500.00 (Oct. 6-10, 2009)

INFORMATION

  Mr.     Ms.     Mrs.      Date    |   |   | / |   |   | / |   |   |    

First Name |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |    

Last Name |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |    

Address |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |    

  |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |    

City  |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |    

Province |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |    

Date of Birth |   |   | / |   |   | / |   |   |     Age  |   |   |    Sex   Male   Female

Mobile  |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |    

Email  |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |    

(number and street)

WAIVER OF LIABILITY


