Some do it for glory.

Others for the experience. PGH Medlcal

Some for the thrill of the run.
This time.. DO IT FOR CHARITY. ES}%R%%E SRNJES'
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The 1st PGH Medical Foundation Fun Run 2010
FOR THE BENEFIT OF CHARITY PATIENTS MEDICAL FUND

3k 5k 10k RUN OFFICIAL ENTRY FORM RACE NO.

April 25, 2010 CCP Ground, Pasay City

PARTICIPANT INFORMATION 3K 5K 10K

LAST NAME FIRST NAME MIDDLE NAME
| I
GENDER __ M __F BIRTHDATE AGE ON RACE DAY NATIONALITY
MAILING ADDRESS

COMPANY/SCHOOL/RUNNING CLUB

CONTACT NO. (MOBILE/HOME/BUSINESS) EMAIL ADDRESS

IN CASE OF EMERGENCY, CONTACT (Name and contact no.):

SINGLET Size [ I%IIEI [ |

ASSUMPTION OF RISK / WAIVER OF LIABILITY AGREEMENT s XLXXL

Hereby declare and state that:

For:"TAKBO PARA SA PGH" (READ CAREFULLY, AND THEN SIGN AT THE BOTTOM.)
l, s yearsold, citizen, with postal address at

1) I am a participant in the TAKBO PARA SA PGH Funrun to be held on April 25,2010 at the CCP Ground, Pasay City;

2)lamin a good state of health and | am capable of participating in the race. | am aware of all the basic safety and traffic rules, and all the inherent dangers of the Funrun, especially since it is done on the streets.
| am also willing to assume any and all risks related thereto. | understand that the race is strictly recreational, and that the race organizers are not there as guardians of my safety;

3) I voluntarily release, discharge, waive, and relinquish any and all causes of action that | and/or my heirs, executors, administrators, and assigns may have for any personal injury, property damage, or wrongful
death that may occur to me as a result of participating in the race and any activities incidental thereto, regardless of whether the same shall arise due to negligence of the organizers of the race. Because of said
releases, discharge, waiver, and relinquishment, | or my heirs, executors, administrators and/or assigns may not prosecute or present any claim for personal injury, property damage or wrongful death against the
organizers of the race, its officers, directors, sponsors, agents, or representatives;

4) | shall furnish my own equipment necessary for the race and | will be solely responsible for its safety and operating condition;

5) I understand that organizers of the Funrun may provide advice and/or assistance that | can follow at my own risk;

6) I have read and fully understand the rules and regulations 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, contact with other participants, declaration of winners, cancellation of the race due to the weather, temperature, humidity, traffic, and other conditions, and agree to abide by said rules and regulations; and

7) | authorize the organizers and/or and the sponsors of the race to use any information about me with regards to the event, including but not limited to my name, photographs and interviews in all broadcasts,
videotapes, print media and others, without monetary consideration, in connection with the operation and promotion of the race or any other events of the organizers and sponsors of the race. | hereby declare that

I have read and understood the foregoing paragraphs and fully understand the legal rights that | am releasing, discharging, waiving, and relinquishing and that these terms, once agreed upon in writing, form a binding
contract.

Further, | hereby declare that the information | subscribed herein, particularly my name, age, citizenship, and postal address are true and correct and that | am willing to show proof of the same in case the
organizers of the race request such information.

Finally, | hereby declare that | signed this document of my own free will.

Signature of Participant Guardian/Parent’s Name and Signature (if participant is below 18 yrs old) Date

PGH Medical The 1st PGH Medical Foundation Fun Run 2010
Foundation,Ine, TAKBO PARA SA PGH

507 “Giving hope to those who hau none” Aprll 25, 2010 CCP Ground, Pasay Clty
RACE NO.
CLAIM STUB ENTRY FEE IS PHP 350.00 (singlet included)
Non- refundable.
SINGLET size OO O Registration Period: Feb 21- Apr 15

S M L XLXXL Late Registration Apr 16 - Race Day Entry Fee is Php 450.00

NAME DATE REGISTERED REG. OUTLET/AMOUNT PAID

AUTHORIZED SIGNATURE

Present this receipt when claiming your race kit on April 15-21, 2010 at the G/F Nurses’ Home, Philippine General Hospital C
25,2010 at the Front of Manila Film Center, CCP Ground, Pasay City (race area). No Race kit will be issued without this receipt.

"Gnipas

un 2 UNIPAS, Inc. - the official organizer of the PGHMFI. For race info, call 994 9730 or you may fax this form to 856 1318. visit www.pghmedfoundation.com.




