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Name: ________________________________________________________ Age: ______________________

Date of Birth: ___________________________________________________ Sex: ______________________

Contact No: _____________________ (HP) _______________________ (O) ________________________(R)

E-mail Address: ____________________________________________________________________________
Home Address: ____________________________________________________________________________
Company Name / Address: ___________________________________________________________________
Are you recommended by your friend: YES / NO

(If yes, pls specify Name:_________________________________
NRIC:________________________)


(To be completed by all participants)
	Declaration

I, (Name) _________________________________________ NRIC/Passport No. ________________________

declare that all the above particulars are correct.

Waiver

In consideration of the acceptance of my registration, I, my heirs, successors and assigns, do hereby unconditionally waive and release the I-RUN Organizing Committee, this event’s sponsors, all persons and agencies connected with it from all claims & damages whatsoever, that may arise from my participation in this event and its regular running sessions, including without limitation and personal injury. I also certify that I am physically fit to participate in this event and its regular running sessions.
** The participant shall grant Health Promotion Board (HPB) the sole ownership and copyright to use or reproduce his/her photograph taken at the event for the purposes of HPB’s collaterals or websites, without payment of any fees.

______________________________                             ______________________

Signature of Participant                                                    Date





For Official Use
_________________________





________________________

Received By







Date

Registration Form (One Registration Form Per Participant)


Please fax this form to 6872-2212





Location:


( SP (Science Park - every Friday) 


( IBP (International Business Park - every Wednesday)


( RP (River Promenade - every Tuesday & Thursday)





How many times in a week do you engage in physical activities such as running, swimming or sports for at least 20 minutes? (Please tick)





O   Nil   	  O   1-2 times 	    O   3-4 times 	    O   5 times or more





Running Distance for I-Run sessions:    O 3km (SP, IBP & RP)       	O 5km (SP, IBP & RP)  						          


            O 10km (SP & IBP only)   	 O 7km (RP only)    

















