朝阳公园
BEIJING ChaoYang PARK
万人广场09:00 a.m. –12:00 a.m.      The open  air  theater square 09:00 A.M. – 12:00 A.M.
2015年10月17日   星期六                                    17 Oct. 2015, Saturday

2015北京希望马拉松义跑报名表
2015 Beijing Hope Run Registration Form
请于2015年10月9日中午12点之前将此表格以传真发至010 – 67718863或者以邮件发至beijinghoperun@126.com
Please send this form by fax 6771 8863 or by email beijinghoperun@126.com before 12:00 AM on October 9th, 2015
单位名称 UNIT NAME _                            _
联系人CONTACT PERSON _                       _  
电话TEL            传真FAX ____________________
电子邮件 EMAIL_                                     _
参加人数THE NUMBER OF PARTICIPANTS  __  ___   
声明：
1．活动为自愿报名参加，义跑人员必须遵守活动的有关规定，并需做好充分训练和准备。
2．活动中如发生任何意外事故，均由本人（签名人）负责，活动组织机构不承担任何责任。
3．义跑人员姓名、照片、声像均愿意无偿接受媒体的报道。
    4. 如需咨询，请联系北京希望马拉松组委会，电话：87788888。
My Oath (signature required by all applicants) ：
1) By participating in the 15th Annual Beijing Hope Run, I hereby for myself and my heirs, executors and administrators, waive and release all rights and claims I may have against The Canadian Embassy, The Cancer Institute& Hospital and other related parties of the 15th Annual Beijing Hope Run committee, their agents, representatives and successors for any and all losses, injuries and or fatal incidents, suffered by myself, howsoever occurring at this event. 
2) I assure that I am in a state of good health and that I have trained sufficiently to complete the course at this event.
3) I agree to accept medical care that is deemed necessary in case of any illness or injury that I may contract during this event. 
4) I permit the use of my name, voice and picture for radio broadcasting, TV broadcasting, advertisements and publicity and all other media coverage of this event without compensation.
签名Signature：＿＿＿＿ ＿         日期Date： ＿＿＿
备注：未满18岁参加者由监护人签名Signature of parent/guardian if the applicant’s age is below 18.
