Il APPLICATION FORM Note: No Goodie bags will be given C'/ i

as may be applicable || Attached a photocopy of your latest timing certificate, if applicable? || Filled all mandatory fields i (1.2inch x 1.2inch)
[marked "*')? | | Included the correct application fee? | | Signed the Waiver? | |

Please fill up the form in CAPITAL letters only t l deint haif
CHECK LIST: HAVE YOU.... airtel = | Alxyoumeent |

: color photograph
Fully read the information in the overleaf of this Application Form? || Chosen your race category (any one)? | | Affixed your recent with your foce
passport sized photograph? || Attached a copy of your Gowt, issued photo ID proof || Attached a copy of your employee 1D clearly visible
card/appointment letter and company/firm’s PAN card along with the covering letter, if applying for the DHL Corporate Champions Size:

Il *RACE CATEGORY (tick vany one)
Half Marathon (21.097 km)
{important: Holf Marathon confirmed participants are reguired to visit the expo individually to collect their running bib. In case of unavoidable
circumstances, a participant con send his/her authorised representative to collect running number bib on his/her behalf. Please note, o
representative wn! NOT be allowed to collect running number bib on beholf of more than ONE Half Marathon runner.)

DHL Corporate Champions (21.097 km) — Corporate Team name:

(A DHL Corporate Champions téam neéds (o submit o covering letter issued by

(Individual forms to be filled for each team member)
its H.R. deportment as per the format ovailable on www.adhm. procameunning.in)

* If applying for Half Marathon / DHL Corporate Champions race category, kindly confirm your t-shirt size, sizes once confirmed cannot be changed.

Men: DS, DM, DI.. DXL. DXXL (tick/any one) Women: | :XS {_]S JM Dl Cx
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? » i g H

g E Chest (inch.) | 34-36 | 36-38| 38-40 | 40-42 1 4244 E é‘ H Cl‘lest[lnl:h} 31-33|335-355|36-38 | 38.5-40.5|41-43
= "Jn{»: imer: The chart size given is indicative, sizes ance given cannot be rh: nged, L\ph Ist the tshirt sizes are being coptured in this application form in advance,

distribution will be subject to availability

() Great Delhi Run (6 km) (] senior citizens' Run (4 km) (] champions with Disability (2.5 km)
I *APPLICATION TYPE - [ individual Entry / [ | Group Entry  Group Name groupsize | [ )

Type of Group: D Corporate, D NGO, C] Others:

(Applications under Group will be accepted only for Great Delhi Run, Sr. Citizens' Run and Champions with Disability race categories)

Il CONFIRMATION CRITERIA FOR HALF MARATHON APPLICATIONS
Entries will be confirmed for half marathon race category as per the order of preference given below. For detalls, please go through information under

'‘Confirmation Criteria' and 'Entry Rules & Guidelines' in the form overleaf:
(1) Timed Runner (attach recent timing certificate for a higher chance of entry confirmation and priority line up on race day as per your timing

performance)

(2) Women's Quota
(3) General Category Where you do not fall in either of the above 2 criteria, your application will be put in general category where limited applications

are accepted on first come first served basis

Il PERSONAL INFORMATION
Endurunz Club: Enter your eight digit Endurunz Club member 1D to earn Runz (only for registered club members, if you are not a
member of this club, please register on www.endurunz procamrunning.in to enjoy benefits) :

Are you a part of a Run Club? [:! Yes D No If Yes, which club:

*First Name *Last Name
* Address
* City/Town * State * Pin Code
* Nationality * Country * Gender: E| Male / [_J Female
*DateofBirth: ___/__ /__ (dd/mm/yy) Age ason 28.11.2015: * Tel. Number: -
(STDCode)  {Landline No. / Mobile No.)

Email-Address: (1)

(2)

(Post close of registrations, individual applicant is required to go online on www.odhm.procamrunning.in and check his/her application stetus. Applicant
will receive event reloted information on the email id mentioned above),

Occupation: (tick v’any one) # Name of organisation: # Designation:
fﬁ# Business, [_‘ # Self-Employed, [j # Salaried, Ija Govt. Emplnyee, mmred D Housewife, D Student, D Sportsperson, | JUnemploynd




Where did you see or hear about the event?: (tick \/anv one)
C] Radio, [j Newspaper, [j Television, D Online, D Outdoor Hoarding, D Referred by a friend,

Others, if others selected, where ?

* Contact name & number of family/friend/guardian in case of emergencies (such person should not be a participant of the event)
Name: Tel. Number: -
(STD Code) {Landline No. / Mobile No.)

If you wish to send your finish timing via sms on race day to your friends and family, please provide their mobile numbers (max .3
mobile numbers allowed): (applicable only for Half Marathon / DHL Cerporate Champions race categories)
1) Mobile 2) Mobile 3) Mobile

Number: - Number: - Number: -
|[Country Code, [iobile No_| {Country Code, {Mobile No.) (Country Code, (Mabile Ko, |
e +01) eg: <91 e +04)

What will be your target finish time for Half Marathon: (hrs) (min) (For e.g. 02: 05)
(Timing mentioned here is only for our information and will not be considered for line-up sections allocated for race day. Line up section will be allocated
on the basis of timing mentioned on the timing certificate submitted along with this application.)

Go Green: Do you wish to receive race day information book on email and agree that you will not collect the D Yes / D No
physical copy from the expo?

Il *PAYMENT INFORMATION (ticky/any one)

D Cheque O Demand Draft DC;;I\ Amount in Rs. DG [:] C] Chq/DD No.:

Chq/DD Date: /_ __/__ __(dd/mm/yy) Cheque /DD in favour of “PROCAM INTERNATIONAL PVT. LTD. - ADHM".

Bank Name & Branch:

Il *REFUND
In case of entry not accepted, the refund via NEFT will be made in favour of
(INR 100 will be deducted as processing charges and you will be contacted on your email asking for your NEFT / Bank account details)

Il CHARITY (tickv/}

Airtel Delhi Half Marathon is a unique platform to raise funds and support your chosen cause. Do you wish to support any of the causes
registered with India Cares? G Yes/ D No  (You will be contacted on your email id and will be guided on how to support charity.)

Il *WAIVER (Must be signed for entry acceptance)

I/ my ward, (full name), declare, confirm and agree as follows that |/my ward..

(i) have given true and complete information in this application form and me/my ward is/am solely responsible for the accuracy of this information; (i) have fully
understood the risk and responsibility of participating in the Airtel Delhi Half Marathon or any event outlined in this application (collectively "the event") and will
be participating entirely at my/his/her risk and responsibility; (iii) understand the risk of participating on a course with vehicular traffic, even if the course may be
regulated/policed; {iv) understand that |/my ward must be of, and must train to, an appropriate level of fitness to participate in such a physically demanding event
and |/my ward have obtained a medical clearance from a registered medical practitioner, allowing me to participate in the event/s; (v) for myself/ourselves and
our legal representatives, waive all claims of whatsoever nature against any and all Sponsors of the event, Delhi City, all political entities, autharities and officials,
all contractors and construction firms working on or near the course, all Airtel Delhi Half Marathon Committee persons, officials and volunteers, Procam
International Private Limited and all other persons and entities associated with the event and the directors, employees, agents and representatives of all or any of
the aforementioned including, but not limited to, any claims that might result from me/my ward participating in the event and whether on account of iliness,
injury, death or otherwise; (vi) agree that if | am/my ward Is injured or taken ill or otherwise suffer/s any detriment whatsoever, | hereby irrevocably authorize the
event officials and organizers to, at my/our risk and cost, transport me/my ward to a medical facility and/or to administer emergency medical treatment and I/my
ward waive/s all claims that might result from such transport and/or treatment or delay or deficiency therein. | shall pay or reimburse to you my/my ward's
medical and emergency expenses and |/my ward hereby authorize/s you ta incur the same; (vii) shall provide to race officials such medical data relating to me/my
ward as they may request. | agree that nothing herein shall oblige the event officials or organizers or any other person to incur any expense or to provide any
transport or treatment; (vili) in case of any illness or injury caused to me or my ward or death suffered by me or my ward due to any medical reasons or medical
condition during the race or at any time thereafter as a result of the event, regardiess or not whether such medical reasons or condition shall have been pre-
existing conditions known by me and further regardless of whether |/my ward shall have disclosed, at any point in time, the existence of such reason or condition
to any person, none of the sponsors of the event or any political entity or authorities and officials or any contractor or construction firms working on or near the
course, or any of the Airtel Delhi Half Marathon Committee persons, officials or volunteers or Procam International Private Limited or any persons or entities
associated with the event or the directors, employees, agents or representatives of all or any of the aforementioned shall be held liable by me/my ward or my/my
ward's representatives; {ix) in case of any illness or injury caused to me or my ward or death suffered by me or my ward during the event or due to any force
majeure event including but not limited to fire, riots or other civil disturbances, earthquakes, storms, typhoons or any terrorist act, none of the spensors of the
event or any political entity or authorities and officials or any contractor or construction firms working on or near the course, or any of the Airtel Delhi Half
Marathon Committee persons, officials or volunteers or Procam International Private Limited or any persons or entities associated with the event or the
directors, employees, agents or representatives of all or any of the aforementioned shall be held liable by me/my ward or my/my ward's representatives; (x)
understand, agree and irrevocably permit Procam International to share the information given by me/my ward in this application, with all/any entities associated
with the Airtel Delhi Half Marathon, at its own discretion; {xi) understand, agree and irrevocably permit Procam International to use my/my ward's photograph
which may be photographed on race day and/or during various functions of the event, for the purpose of promoting Airtel Delhi Half Marathen, at its own
discretion; (xii) shall not hold the organizers and all/any of the event spensors responsible for loss of my/his/her application form and/or application fee in transit;
(xiii) I/my ward do agree to receive information and offers of various brands/products/services as may be sent to me/my ward by the event promoters (or a
person duly authorized by the promoters) on the email address given by me/my ward in this application form; (xiv) |/myward understand and agree to the event
terms and guidelines.

If applicant is under 18 years of age as on 28.11.2015

Applicant's Signature Guardian's Signature Name & relation of Guardian with Applicant



