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2009 拉 萨 国 际 半 程 马 拉 松 挑 战 赛


                       2009拉萨国际半程马拉松挑战赛参赛报名表

        Application Form for the “2009 Lhasa International Half Marathon Challenge”

	姓名

Name
	
	性别

Gender
	
	出生日期

Date of Birth
	          年/月/日

Y/M/D

	职业

Occupation
	
	学历

Education
	
	国籍、证件类型及证件号码

Nationality /Credential Type and Number
	

	联系电话

Telephone
	
	手机

Mobile phone
	
	电子邮箱

E-mail Address
	

	居住城市

Resident City
	
	通信地址

Address
	
	邮编

Postcode
	

	请选择您的参赛项目(只限一项，请在所选项目后面的“□”内划上“√”）

Select and mark the event you want to participate in (only one)

	小马拉松
Mini Marathon    □
（5 km）       □
	10公里     □
（10 km）   □
	半程马拉松
Half Marathon    □  （21.5975 km） □

	是否参加过马拉松赛

Did you ever participate in any marathon event?
	是  □   否□
Yes □   No□
	最好成绩（半程项目）

Best Result (Half Marathon)
	

	是否订购秩序册、成绩册（请在所订购的材料后的“□”内划上“√”）

I’d like to subscribe  (Select and mark“√” the one(s) you want) 

	 秩序册 □   运动员名录     □
 Program□ Name List of Participants□
成绩册（仅半程成绩）   □
Results(Half Marathon)      □

	参赛选手声明：

1、本人自愿报名参加2009拉萨国际半程马拉松挑战赛及一切相关活动(以下统称“比赛”)；

2、本人全面理解并同意遵守组委会及协办机构(以下统称“组办方”)所制订的各项规程、规则、规定、要求及采取的措施；

3、本人身体健康，已为参赛做好充分准备，并愿意按照有关要求接受身体检查；

4、本人全面理解参赛可能出现的风险，且已准备必要的防范措施；本人愿意承担比赛期间发生的自身意外风险责任，且同意组办方对于非组办方原因造成的伤害、死亡或其他任何形式的损失不承担任何形式的赔偿；

5、本人同意接受组办方在比赛期间提供的现场急救性质的医务治疗，但在医院救治等发生的相关费用由本人自理；

6、本人授权组办方及指定媒体无偿使用本人的肖像、姓名、声音和其它个人资料用于比赛的组织和推广；

7、本人承诺以自己的名义报名并参赛，绝不将报名后获得的号码布以任何方式转让给他人；

8、本人同意在比赛前和比赛期间不得损害、更改及遮盖马拉松官方号码布；

9、本人同意向组办方提供有效的身份证件和资料用于核实本人的身份，并同意承担因身份证件和资料不实所产生的全部责任；

10、本人同意组办方以本人为被保险人投保人身意外险，具体内容已从保险说明书中知晓，本人均予以认可；

11、本人或法定代理人已认真阅读并全面理解以上内容，且对上述所有内容予以确认并承担相应的法律责任。
                        参赛人签名：                   　     日期：
监护人签名（如参赛人不满18岁必须签）：                       日期：


	Statement

1. I apply for the 2009 Lhasa International Half Marathon Challenge and the related activities (Hereinafter referred to as Challenge) upon my own will.
2. I fully understand and accept all the Rules and Requirements issued by the 2009 Lhasa International Half Marathon Challenge Organizing Committee and its co-organizers(Hereinafter referred to as the Organizer)
3. I enjoy good physical condition. I have made full preparations for this event and I will take medical examinations as required by the Organizer.
4. I fully understand the potential risks of taking part in this Challenge and I myself have taken necessary precautionary measures. I will be responsible for any emergencies that may occur to me during the event. I agree that the Organizer will not compensate in any form for any injury, death or other forms of loss which have not been caused by the Organizer.
5. I agree and accept on-site first aid medical treatment provided by the Organizer and understand that I myself shall bear all the other related medical expenses such as hospitalization etc..
6. I authorize the Organizer and its designated media to use my portrait, name, voice and other personal information for publicity and promotion for free.
7. I guarantee that I apply and take part in the Challenge in my own name and will not transfer my bib to anyone in any way.
8. I agree that before and during the Challenge the official bib is not damaged, altered or covered.
9. I agree that I will provide the Organizer with valid identity document and shall hold responsibility for anything caused by providing invalid personal information or documents.
10. I accept the personal accident insurance covered by the Organizer. And I have read and accept all the conditions and terms in the related document.
11. I (or my legal representative) have carefully read and understand every item listed above. I confirm all of them and shall bear legal responsibility related.
(applicant)Signature:                       Date:
(legal representative) Signature:                     Date:
Remarks: Both the applicant and its legal representative are required to sign this statement if the applicant is under 18 years of age.



