Wal k fO r H eal th OFFICIAL REGISTRATION FORM
REGISTRATION FEE: P150.00

In celebration of the International Women'’s Day Read form and print information clearly

Date: 07 March 2010 (Sunday)
Assembly time: 5:00 a.m.

Assembly point: Makati City Hall Quadrangle
Finish line: Makati Park and Garden

J.P. Rizal Extension, Makati City

LAST NAME: FIRST NAME: M.I.

MAILING ADDRESS:

DATE OF BIRTH: AGE: HEIGHT: WEIGHT:
OCCUPATION: COMPANY/ORGANIZATION:
TELEPHONE: MOBILE: E-MAIL:

Singletsize:SD vO O x.O

*100% of proceeds from the paid registration will be donated to Makati Women’s Watch Organization.

WAIVER AND RELEASE

I know that the WALK FOR HEALTH is a potentially hazardous activity. | do hereby for myself, my heirs,
executors, administrators and assigns release and discharge the organizers of the run, assisting civic groups
and government agencies, and all the sponsors of this activity from all claims and damages, demands or
action whatsoever in any manner arising from or growing out of my participation in this walk. | attest and verify
that | have obtained a medical clearance from my doctor and that | have full knowledge of the risks involved
and that | am physically fit and have sufficiently trained to participate in this event. | also give my consent to
the use of my name and photograph and/or video tape for documentation and publicity purposes.

Signature / Date Parent’s signature if registrant is a minor

To submit registration form and for more information, please contact:

Telephone: 899.9037 / 899.9046 E-mail: babielumang@yahoo.com.ph

United Nations Population Fund



