REGISTRATION 

Soleus VALLEY TRAIL CHALLENGE

NUVALI, Sta. Rosa, Laguna
June 29, 2014
Name:

Age:

Sex:

Address:

Distance:

Shirt Size:

Contact Number:

Email Address:

Emergency Contact Person and Number:

Blood Type:

LIABILITY WAIVER and RACE AGREEMENT
2014 Soleus VALLEY TRAIL CHALLENGE
1. While every reasonable precaution will be undertaken by the organizers to ensure the participants’ safety, it is understood that the participants are fully aware of the risks involved and run at their own risk and the organizers and/or sponsors shall not be responsible for any injury, liability or death arising from training or occurring during participation in the race.

2. Participants must wear the assigned race bib number on his/her shirt or short pants. Runners not wearing the same will be disallowed from joining the race.

3. There are no road closures so runners must take all the necessary precautions when running the race.

4. Participants are responsible for their support crew and vehicle, and pacer/s.

5. A participant must retire from the race if required to do so by any member of the medical staff.
6. Once registration is accepted, there will be no entry fee refund for participants who, for whatever reason, do not eventually take part in the race. Likewise, the will be no entry fee refund if the event is cancelled or postponed on account of force majeure or for other causes beyond the control of the race organizers.

7. The organizers reserve the right to use any photographs, motion pictures, recordings or any other media recordings for any legitimate purpose including commercial advertising without giving monetary consideration to the participant.

8. The race organizer may, at any time, modify race rules and guidelines before, during or after the event, and the official race route for the benefit of the participants.
9. The race organizer’s decision is final.

I hereby declare that I fully understand and agree to the Liability Waiver and Race Agreement of the race. I guarantee that I am physically fit and have no medical condition/s whatsoever that may hinder me from participating in the race. 

CONFORME
_____________________________________
SIGNATURE and NAME OF PARTICIPANT
