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Active and Healthy Lifestyle ..

Run for a New, and Save Lives

BIB NO.

NAME
(FIRST, MI, LAST)
ADDRESS
BIRTHDAY AGE
GENDER: MALE FEMALE
CONTACT NO.
EMAIL
TEAM/SCHOOL/COMPANY/CLUB
EVENT INFORMATION:
DISTANCE 3K 5K 15K
SINGLET SIZE S M L XL

WAIVER OF LIABILITY

By signing the Entry Form and participating in RUNew, I
agree to abide by the rules of this event and certify that I
am fully and physically fit and adequately trained to finish
the race and that I fully accept the following Waiver of
Liability:

I understand that participating in this event may involve
real risk of serious injury or event death from various
causes including but not limited to falls, over exertion,
dehydration, contact with other participants, spectators,
road users, effect of weather and conditions of the road. I
voluntarily assume all risk associated with my participation
in the event or any activity associated with it.

I, in consideration of and as a condition of the acceptance of
this entry for myself, my executors, admistrators, heirs,
next of kin hereby waive, relase and forever discharge the
event organizers, sponsors, promoters, agents or servants
from all claims, actions or damages that I may have against
them howsever cause, arising out of or in any way
connected with my participation in this event.

[ authorize the use of my name, voice, and picture and any
information provided by myself on this entry form to be
used without payment in any broadcast, telecast,
promotion or advertising. I also agree that the information
that I have provided may be used by the event organizer for
the purpose of promoting future and other events for the
promotion of face sponsors, products, and services.

Signature Over Printed Name

Parents Signature for Participants Below 18 yo.

Date

EVENT: ASIAN HOSPITAL RUNew
DATE: FEBRUARY 22, 2009
VENUE: MCKINLEY HILL, TAGUIG CITY
TIME: 5:00AM ASSEMBLY TIME
15K RUN START AT 5:45 AM
5K RUN START AT 5:55 AM
3K RUN START: 6:00 AM

CONTACT: RIO DE LA CRUZ
Telephone number: 7031736

RULES AND REGULATIONS

A. Participants below 18 yo. must have their
entry form signed by a parent/ guardian.

B. Race bib numbers must be worn at all times
during the race. It should be pineed in front of
your running shirt.

C.  All protests related to the results must be
made in writing and submitted to the Race
Organizer within 30 minutes after the official
announcemnet of winners. A PROTEST FEE of
Php 500.00 will be collected for every written
protest made.

D. The ogranizer’s decision is final.

WINNERS’ AGE VERIFICATION

All top finishers in all age group categories must
produce a valid identification card and a photocopy of
birth certificate for age verfication at the Techincal
Secretariat Center.

COLLECTION OF RACE KITS

Participants may claim their Race Kits (containing the
official race number, safetly pins and route map) upon
completion of their registration.

REGISTRATION AREA:
1. NIKE PARK BONIFACIO HIGH STREET, TAGUIG
CITY

2. MOB Lobby, Asian Hosipital and Medical Center,
Alabang, Muntinlupa City

WATER & FIRST AID STATIONS

Drinking water will be provided at the finish line and in
every 2.5km after the first 5 km. Medical aid will be
available at certain points along the way and at the
finish line.

TOILET AREA Toilet cubicles will be available at the
site during the race.

PARKING AREA

All participants and other spectators are required to
park their vehicles at the allocated parking area. Please
refer to the Map provided.

BAGGAGE AREA Baggage deposit service is available
near the Stage from 4:30 AM to 9:00AM



