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Scotiabank Women against breast cancer 5K Saturday October 8, 2016 4:00pm



In-Person Registration Form In-person registration spots are limited and subject to availability. (Kindly complete and bring in to the branches listed below on the specified dates. All fields marked with an asterisk are mandatory.)



Race Number *First Name:



________________________________________________________________________________________



*Last Name:



________________________________________________________________________________________



*Date of Birth:



________________________ YYYY/MM/DD



*Email Address: __________________________________________



________________________ National ID



_________________________ Driver Permit No.



_________________________ Passport No.



________________________ Mobile



_________________________ Home



_________________________ Office



*ID: (at least one is mandatory) *Contact:



Address: _______________________________________________________________________________ City: ___________________________________________________ *Are you an Elite Runner: *Team/Company: *Registration Options: (Credit and Debit card only. NO cash will be accepted)



Yes



No



________________________________________________________ TT$100.00 Registration Only TT$160.00 Registration + T-Shirt* TT$210.00 Registration + T-Shirt* + Tote Bag* *While stocks last



T-Shirt Size:



XS



S



M



L



XL



*Race Location:



Tobago



*Please select a Scotiabank Branch for walk-in registration and package collection:



Marabella - Allum’s Shopping Plaza



Port of Spain



XXL San Fernando Port of Spain - Park & Richmond Streets



Tobago - Gulf City Mall, Lowlands * Collection dates: Saturday 24th September 9:00am - 4:00pm (Trinidad) Sunday 25th September 9:00am - 2:00pm (Trinidad) Thursday 29th September 10:00am - 5:00pm (Tobago) Friday 30th September 10:00am - 5:00pm (Tobago)



How did you hear about the race? You can select more than one option.



Newspaper ad



In-Branch FOR OFFICIAL USE ONLY On-site registration



Tobago



Entered by: _______________________________________



Radio Ad



Social Media



Friend/Family



Direct Marketing



Other: ________________________________________________________



Port of Spain



San Fernando



Date: _________________________



foundation



Event Rules & Guidelines Applicable to all Participants PARTICIPATION • Registrants must be capable of completing the full distance, start line to finish line within a time frame of 2hrs. • The event time requirement and age minimum apply to all forms of entry and event participation. • To register, Participants under 18 years of age must have a statement signed by a parent or legal guardian permitting participation. • Each participant must sign an event waiver before participating in the event. • Participant event number bibs are specific personal identifiers and may not be exchanged with or transferred/sold to any other person. Sale, trade and/or transfer of race entry/bibs are strictly prohibited and will result in the disqualification and/or banning of any individuals involved from future events. • Registrants must participate at the location as identified on the Registration Form. Non-compliance may result in disqualification. • I accept that all fees are non-refundable. ELIGIBILITY • • • • •



Open to women of all ages and abilities. Team (School/Athletic Club) – A team comprises of a minimum of 10 persons. Corporate – A team comprises of a minimum of 50 persons. Men are not allowed to race, but they are welcome to line the route and support. Participants must cross the designated start and finish lines to be eligible for prizes.



PACKAGE COLLECTION • Persons collecting on behalf of a registrant should provide the registration confirmation email and/or proof of payment, must have a letter authorising collection which states the name of the registrant on whose behalf they are collecting, a copy of registrant’s ID and the name of the person collecting the package. This person must present photo ID upon collection. • A Participant must collect his/her packet between the hours of 9:00 a.m. – 4:00 p.m. during the period September 24th and October 2nd, 2016 at the location indicated at the time of registration. • There will be no distribution of packets on race day. • Participant Packets (bib, safety pins) will NOT be released without valid identification of participants, registration confirmation and proof of payment. EVENT DAY • Participants must follow instructions as given from all event officials including race staff, volunteers, medical personnel, fire and police officials, security officers and city officials throughout the duration of the event. • We ask that as representatives of this movement for wellbeing, participants demonstrate a high level of respect and courtesy toward the community, surroundings and fellow participants during the event. As such, alcohol consumption; forgoing use of designated toilet facilities; and participant obstruction anywhere on or near the course shall be strictly prohibited unless facilitated by the event. Disregard for these rules of conduct will result in disqualification and request for departure from the course. • Every participant shall be provided with an event bib number, which shall be conspicuously worn on the front (and back when applicable) of the participant’s outermost layer of clothing during the event. The event bib number is to be worn as issued. No participant shall be permitted to participate in the event without the appropriate bib number. MEDICAL WAIVER AND DISCLAIMER Entrants under 18 years of age must obtain their parent’s or guardian’s signed permission on the entry form. In consideration of you accepting this entry form, the undersigned, intending to be legally bound hereby for myself my heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against the organisers of the events and any and all sponsors and their representatives, successors and assigns for any and all injuries suffered by me or my property in said events including pre and post-race activities. I attest and verify that I am physically fit and have trained sufficiently for the completion of this event and my physical condition has been verified by a licensed medical doctor. Further, I hereby grant full permission to any and all foregoing to use any photographs, video tapes, motion pictures, recording or any other record of this event for any legitimate purpose. Your number is assigned only to you and cannot be transferred to another participant. Your agreement to these conditions is your acceptance to the official race results. I acknowledge that my assigned race number is not transferrable and any attempt to allow another person to use the race number assigned to me will lead to my disqualification. I have read and agree to the terms and conditions for participation in the Scotiabank Women Against Breast Cancer 5K.



__________________________________ Signature



__________________________________ Date



foundation




















Registration-Form.pdf
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