Jinshanling Great Wall International Marathon Registration Form
April 20, 2014
Name
Blood
Type
ID
Type
Mobile
Residence

Gender

DOB

Y

Education

Nationality
ID
Number

M

D

T-shirt
size

Tel no.

Email

Add

Emergency contact
Person/number

Best
Score

Please select your entries below with“√”
(Single choice)

10km

□

Half marathon

□

Full marathon

□

Participants statement:
1, I voluntarily enroll in 2014 Jinshanling Great Wall International Marathon and all related activities
(hereinafter collectively referred to as “race”);
2, I fully understand and agree to follow the statutes, rules, regulations, measures and
requirements established by the organizing committee and co-organizer (hereinafter collectively
referred to as “organizers”);
3, I am in good health, have been fully prepared for the competition well, and be willing to accept
drug testing in accordance with the relevant requirements;
4, I fully understand the risk of competition that may arise, and have prepared the necessary
precautions; I am willing to bear the accidental risk liability occurred during the race; and I agree
that the organizers do not undertake any compensation for injury, death, or any other form of loss
that are not caused by the organizers;
5, I accept the emergency medical treatment provided by the organizers during the race, and agree
to pay the related treatment expenses;
6, I authorize the organizers and the designated media to use of my portrait, name, voice, and
other personal data for the race organization and promotion for free;
7, I promise to sign my own name and finish competition myself, and never transfer the bib number
to another person in any way after registration.
8, I agree not to change, cover and destroy official bib number before the race and during the
game.
9, I agree to provide valid identity documents/information to organizers to verify my identity, and
agree to take full responsibilities for any problem caused by the wrong data that is delivered by me.
10. I know that there will be no insurance provided by the organizers for the race; and it is my
responsibility to buy insurance for myself.
11. I or my legal representative/guardian have carefully read and understood all content above,
and I agree with all of the content above and will bear the corresponding legal responsibility.
Participant Signature：
Date：
/
Guardian Signature（if the participant is below 20 years old）：
Date：
/
/
/

/

/

