@0 www.sukanriabrunei.com

_ —— BIB NO Rules and Regulations:
: : B ' 1. Participants will have to register before 5 April 2016 and collect their bib
E% AHT%%?&:R‘}“T Tsuniit O.R. #: numbers on 6-9 April 2016 before 5.00pm at D'Sunlit Sdn Bhd's Beribi office.
B A -i\“ (1) I IW/,/; z'i I hy . 2. Participants must be at least 18 years old and above.
) F Category:
E‘\ R/ > b’ g A i 3. Participants must be in their proper sports attire.

INTER-COMPANY SPORTSFEST B: Men (10 KM)

4, Participants will run at their own risk and the Organising Committee
C: Women (10 KM)

will not be responsible or held liable for any injury or death whatsoever

Yy
A R U N N I N G i 5. Race bib number is non-transferable.
CHALLENGE

6. Participants must check in at the starting line 30 minutes before the start of

NRIC/Passport Number Dateof Bith the run,
10 APRIL 2016 (SUNDAY) - rlvlvly 8. Race bib must be wom at all fimes during the race.
. Nationality* Gender (Please Tck}
6:00 AM Declaration
TAMAN SOAS, BSB* Email* Male Female | KNOW THAT:
Name of Company* In consideration of my entry, |, my heirs, executors, and administrators
Regi stration Fee H B$5 release and forever discharge the organisers, its officers, staff, sponsors,
Office No.* Fax No. agents, instrumentalities, all organisations, their agents, and representatives
PRIZES assisting in the event from all liabilities, claims, damages or costs, which |
Categ ory B : Men (10km) Categ ory C : Women (10km) Mobile Occupation/Designation may have against them arising out of, or in connection with my participation

in this event. | understand that this declaration includes claims due to
negligence, action or inaction of any of the above parties. | fully recognise the
possible consequences of my participation in this event and declare that | am
physically fit and able to complete safely and not told otherwise by a
medically qualified person.

1% Place : B$ 400 + Medal 1* Place : B$ 400 + Medal
2" Place : B$ 300 + Medal 2" Place : B$ 300 + Medal Medical Histo ry*
3" Place : B$ 200 + Medal 3™ Place : B$ 200 + Medal

CLOSING DATE: 05 APRIL 2016 - 5:00PM

Do you have any known allergies?

Yes No
| authorise the use of my name, voice, picture, and any information provided

' If yes, please specify by myself on this entry form to be used without payment in any broadcast,
ol I . ik telecast, and promotion on advertising. | also agree that the information that

e Do you have any known medical condition(s)? I have may be used by the Event Manager for the purpose of promoting
future and other events for the promotion of face sponsors, production, and
services.

Yes No

If yes, please specify
Finally, | have carefully read and understood this entry form and agreed to

Emergency Contact* abide by all rules and directives of all race officials before, during, and after
the race of the Running Challenge of Sukan Ria Antara Syarikat 2016. |
Name declare that all information provided in this registration form is true, accurate,
31’ Relationship and complete.
Contact no.
Address Name NRIC / Passport No.

* Subject to change at Organiser’s discretion. * Please fill in all the mandatory fislds SIgﬂalUl‘e of Paﬂ.lCIpam



