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REGISTRATION FORM $75.00|

Bukit Shabandar, 12 of December, 2021, 6am - 12pm

CHALLENGE

so,o OO puo O TEAM O MALE (O Ffemate (O
Name of participant:

Age:__________ Blood type: Date of birth: Nationality:

IC number: Email: Phone:

Emergency contact: Relation of contact:

Medical history (If any):

Flag-off time 6:30am O 7:00am O 7:30am O

Shirtsize xs () sO MO L O xt O 2xt O xt O

Additional family member / Group registrations

Last name: First name: MALE (O FfMALE O
Date of birth: Email:

Shirt size XS O S O M O LO XL O 2XL O 3XL O Waiver signature:

Last name: First name: MALE (O FfMALE O
Date of birth: Email:

Shirt size XS O S O M O LO XL O 2XL O 3XL O Waiver signature:

Last name: First name: MALE (O FfMALE O
Date of birth: Email:

shirtsize XS O SO MO LO xxtQ 2xt O 3xL O Waiver signature:

Participation waiver

1, In consideration of acceptance of this application, hereby waive any and all claims

against the organizer or other parties involved with the Tough Turf Challenge (Skm & 9km hills) for injury, accident,
death and/or damages | may incur while participating in said event. | understand there will be no refunds for any reason
for my cancellation. | understand the obstacle race may have some changes. | also give permission to use my name
and/or photo in any media publication regarding this event. And all the given information is correct.

Participant below 18 years old
1, (parent/guardian) relationship to hereby certify that

the above information and identification given is correct. | further understand and agree the danger of participation of
joining Tough Turf Challenge (5km & 9km hills) is potentially hazardous activity and will assume all the risk that occur
while participatingin said event. | will take responsibility for causes of action whether for personal injuries, property
damage, or any other loss, damages or expenses as results of their participation. | also give permission to use their
name and/or photo in any media publication regarding this event.

Signature: Date:




