
OFFICIAL ENTRY FORM

FAMILY NAME

ADDRESS

BIRTHDATE

TELEPHONE NO. / CELL PHONE / FAX NO.

TEAM

EMERGENCY CONTACT PERSON

NOTE: PLEASE FILL THE FORM LEGIBLY. ENTRY FORMS NOT FILLED-IN PROPERLY WILL NOT BE ACCEPTED.

FIRST NAME M.I.

SEXAGE 

EMAIL

WAIVER / RELEASE FORM

In consideration of my entry, I hereby certify that I am a participant of this event with the following 
conditions:

1. I'm physically fit to join the event, has sufficiently trained for the same, and is not suffering from any 
illness or disease that will cause injury or death by participating for the same;

2. Has not falsified any document nor furnished Holiday Gym and Spa and Sugbu Triathlon with any 
false information which may be material to the Organizers and Co-Sponsors in determining his/her 
capacity as a participant to engage in the activities of the Event and;

3. Grants the Organizers/Sponsors full permission to use his/her photographs and/or motion 
pictures, recordings or other records of the Event featuring the undersigned for any legitimate 
purpose, including commercial advertising.

Should the undersigned be made aware of any such circumstance relating the foregoing from time of 
execution hereof, the undersigned undertakes to immediately inform the Organizers/Co-Sponsors of 
this matter and furnish the Organizers/Co-Sponsors with all the information the latter may require.

In view of the foregoing, the undersigned, for himself/herself, and for his/her heirs, agents, executors, 
and administrators, hereby waives and releases any and all causes of action in law or equity, rights, 
and claims for damages that he/she may have against the Organizers/Sponsors, their 
representatives and successors, and holds the Organizers/Sponsors, their representatives and 
successors, free and clear of any liability for any loss, injury or any other circumstances which may 
occur during the Event.

RACE CATEGORIES

___________________________________                                 _________________________________
Signature                                                                                             Date

           

________________________________________________________________
Parent's / guardian's signature over printed name if entrant is under 18 years old

• REGISTRATION FEE: P100
• CONTACT PERSON: ANNIE NERIC - 2324828
• SUBMIT ENTRY FORM TO HGS FRONT DESK

 

19 & below

20-29 

30-39

40 & above

MALE

FEMALE 

25 & below

26 & above

www.cebuholidaygymandspa.com • www.sugbutriathlon.com

CONTACT NUMBER


	Page 1

