Laguna Phuket International Marathon 2010

RACE ENTRY FORM (Fields marked with * are required)

*PARTICIPATE IN : U Marathon
O male 18-29 years U Female 18-29 years
U Mmale 30-39 years U Female 30-39 years
O Mmale 40-49 years U Female 40-49 years
U Male 50-59 years U Female 50 years & over
U male 60 years & over
U Half Marathon
O male 16-29 years O Female 16-29 years
O male 30-39 years 0 Female 30-39 years
O male 40-49 years O Female 40-49 years
O male 50-59 years O Female 50 years & over
1 male 60 years & over
U 10.5 Km Run
O male 19 years & under O Female 19 years & under
O male 20-29 years O Female 20-29 years
O male 30-39 years 0 Female 30-39 years
O male 40-49 years O Female 40-49 years
O male 50-59 years U Female 50-54 years
U male 60-64 years U Female 55-59 years
U rFemale 65 years & over O Female 60 years & over

10 5 Km Walk

EXTRA PASTA PARTY TICKETS : I Adults I Children
COURSE INSEPCTION TICKETS : I Adults I Children

YELLOW CHIP CODE : I Please fill in your yellow chip code if you have one.

*FIRST NAME :

*LAST NAME :

MIDDLE NAME : I

*NATIONALITY :

*GENDER : U male U Female

*BIRTH DATE : I _ I - I (dd - mm - yyyy)
TAGE : I (Age on 14 June 2010)
*E-MAIL : |

*T-SHIRT SIZE : s Om Ot Ox
*ADDRESS 1 : |

ADDRESS 2 : |

Laguna Phuket International Marathon 2009: 13 June 2010
www.phuketmarathon.com

Go Adventure Asia (Chip Timing Co., Ltd.)
109 FI 5, CCT Building, Surawong Road, Bangrak, Bangkok 10500 THAILAND Tel. 66 2 2362931-2 Fax. 66 2 2372321
Email: infol@goadventureasia.com



http://www.phuketmarathon.com/�
mailto:info1@goadventureasia.com�

SUBURB :

STATE / PROVINCE :

*POSTAL CODE :

*COUNTRY :

*BUSINESS PHONE :

*DIRECT LINE :

PRIVATE PHONE :

*MOBILE :

FACSIMILE :

*OCCUPATION :

*EMERGENCY CONTACT 1 :

EMERGENCY CONTACT 2 :

OVERSEAS AIRLINE :

HOTEL IN PHUKET :

DOMESTIC AIRLINE : I

Estimated Finish Time : I I .
hours minutes

No. of Marathons completed : I

Significant Athletic Accomplishment or Interesting Personal Story:

Do you have any current medical problems or conditions for which a doctor is treating you?

U ves U No DETAILS :

Are you allergic to any medications? O ves U No DETAILS :

Do you wish the event medical staff to be aware of any specific medical problem? O ves U no

DETAILS :

This waiver and release statement certifies that | am medically fit to complete in the event and fully
understand that enter at my own risk. The organizers will not be held responsible for any injury, iliness or
loss, during or as a result of the event. Further, 1 consent to the Organizing Committee recording this
competitive event through photography and film, and that the Committee is the sole owner of the copyright
to those pictures and films.

Signhature or Guardian’s Signature

Date
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