
APRIL 21, 2012, 5:00AM ASSEMBLY TIME
START AND FINISH AT EPIC BEACHFRONT, STATION 2, BORACAY

I hereby declare and state that:
In consideration of your accepting my entry and allowing my participation in SKYATHON, I, for myself and on behalf of my heirs, executors, administrators and assignees, hereby irrevocably and unconditionally release and forever discharge the In consideration of your accepting my entry and allowing my participation in SKYATHON, I, for myself and on behalf of my heirs, executors, administrators and assignees, hereby irrevocably and unconditionally release and forever discharge the 
Race Organizers (including but not limited to SKYCABLE, Finishline and all registration sites), the sponsors, the government of Boracay and their respective officers, employees, representatives and agents, and all volunteer groups, organizations 
andand individuals assisting this event, from all liabilities, damages or costs and account of any claims, actions, charges, complaints or rights of any sort which I may or will have against them arising out of, or resulting from or in any way connected 
with my participation in this event. I understand the waiver includes all claims based on negligence, action or inaction on the part of any of the above-mentioned parties.
I fully recognize the difficulties of this event and declare that I am physically fit and able to to compete in this event safely and have not been told otherwise by a medically qualified person. Furthermore, I acknowledge that is my obligation to secure 
for myself adequate life and accident insurance coverage (inclusive of third party liability) to answer for any injury or loss of life and property or damage that may occur from my participation in this event, and that the above-named parties are in 
no way responsible for my failure to obtain such insurance coverage.
I hereby give permission for the free use of my name, voice or picture in any broadcast, telecast, or advertising promotion on account of this event.I hereby give permission for the free use of my name, voice or picture in any broadcast, telecast, or advertising promotion on account of this event.
I agree that I am not entitled to refund of my entry fee in the event of race cancellation due to rain, storm, inclement weather or any unforeseeable condition, or any force majeure or for any cause beyond the reasonable control of the Race 
Organizers.
I finally declare that I have read this Official Entry Form and the accompanying Rules and Regulations of SKYATHON, the contents of which I fully understand, and the release and waiver hereby given are made by me willingly, voluntarily and 
with full knowledge of my rights under the law.

In Case of Minor, Guardian's Name and Signature  

Total Amount Paid Date Registration Site

In Case of Minor, Guardian's Name and Signature  

Signature of Participant 1

Participant(s)

Amount Paid Payment Received By Registration Site Date Received

Signature of Participant 2

__________________________________________________

__________________________________________________

Date

Date

Date

5k (Php 600)
10K (Php 700)
Couple's Relay (Php 1,000) 

Buy Green Chip with Ankle Strap (Php 400)
Rent Timing Chip (Php 250)

April 21, 2012, Juice Bar
Celebrate the beach run that was by showing some 

bling and partying the night away.

TWO PARTIES TO LOOK FORWARD TO!

April 20, 2012, 3:00pm-7:00pm, Epic beachfront
Chill out before the race and calm your nerves 
with our happy hour treats.

-----------------------------------------------------------------------

Date

Participant 2

In Case of EmergencyIn Case of Emergency

Race NumberFinishline Green Chip Code

Participant 1

www.skyathon.com
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