EKAL Marathon

Run for Literacy
2005 Ekal Marathon Registration Form
* Please PRINT legibly * Fill out, sign and date form * All fields are required
* Checks payable to “Ekal Vidyalaya” * Registration fees (non-refundable): $50 ($40 under18) 
* Mail Registration and Payment To: Ekal Marathon, 2331 Jackson St., Fremont CA 94539
LAST NAME_____________________________FIRST NAME __________________________ M ____ 

ADDRESS LINE1 ________________________________________________________________________ 

ADDRESS LINE2 ________________________________________________________________________ 

CITY _________________________________ ST _____ ZIP ____________ 

AGE: _____ WEIGHT LBS: ______ SEX: ____ BIRTHDATE:  ___/___/___ T-SHIRT SIZE: S, M, L, XL, XXL
DAY PHONE (_____) _______-__________
ALTERNATE PHONE (_____) _______-__________
EMAIL ADDRESS_________________________________________________ 

HAVE YOU RUN A MARATHON BEFORE? ____(Y/N) HOW MANY? ___ WHAT’S YOUR PR? ___:___:___ 

HAVE YOU EVER RUN ANY RACE? ____(Y/N) WHICH ONE(S)? _______________________ 

RELEASE AND WAIVER

In consideration of the acceptance by Ekal Vidyalaya Foundation of USA (Ekal Vidyalaya) of my application for entry to the Ekal Marathon Training Program and Marathon Race (the "Ekal Marathon Program"), and other good and valuable consideration relating to the Ekal Marathon Program, the sufficiency of which I hereby acknowledge, I hereby agree as follows:

1. Acknowledgement. I acknowledge and agree that Ekal Vidyalaya, its volunteers, employees, agents, representatives and sponsors cannot assure my safety during participation in the Ekal Marathon Program. I acknowledge and agree that participation in the Ekal Marathon Program exposes me to risks including, but not limited to, running-related injury, traffic and the detrimental effects of heat and pollution.
2. RELEASE OF CLAIMS. I, FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS AND ASSIGNEES HEREBY RELEASE, WAIVE AND FOREVER DISCHARGE AND HOLD HARMLESS EKAL VIDYALAYA, THEIR VOLUNTEERS, EMPLOYEES, AGENTS, REPRESENTATIVES, SPONSORS, SUCCESSORS AND ASSIGNS ("THE EKAL VIDYALAYA PARTIES") OF AND FROM ALL CLAIMS, DEMANDS, DAMAGES, COSTS, EXPENSES, ACTIONS AND CAUSES OF ACTIONS, WHETHER IN LAW OR EQUITY, IN RESPECT OF DEATH, INJURY, LOSS OR DAMAGE TO MY PERSON OR PROPERTY, HOWSOEVER CAUSED, ARISING OUT OF, BY REASON OF, OR DURING MY ATTENDANCE AT OR PARTICIPATION IN THE EKAL MARATHON PROGRAM, WHETHER AS A SPECTATOR, PARTICIPANT OR OTHERWISE (ALL OF THE FOREGOING REFERRED TO HEREAFTER AS THE "CLAIMS"), WHETHER OR NOT THE CLAIMS RESULT FROM MY FOLLOWING ANY PROGRAM OR DIET AND/OR EXERCISE ON THE RECOMMENDATION OF ANY OF THE EKAL VIDYALAYA PARTIES, WHETHER SUCH CLAIM ARISES OUT OF EVENTS PRIOR TO, DURING OR SUBSEQUENT TO SAID ATTENDANCE OR PARTICIPATION, EVEN IF SUCH CLAIMS WERE CAUSED BY, CONTRIBUTED TO, OR OCCASIONED BY THE NEGLIGENCE, FAULT OR OTHER CONDUCT OF THE EKAL VIDYALAYA PARTIES.

SIGNATURE OF PARTICIPANT____________________________________________________DATE_____________
PARENT OR GUARDIAN SIGNATURE IF UNDER AGE 18

I am the parent or legal guardian of the Applicant, a minor, who has signed the RELEASE AND WAIVER. I have read the RELEASE AND WAIVER and hereby agree and consent to all the terms and conditions thereof including the RELEASE OF CLAIMS. I hereby further certify, acknowledge and agree that, in conjunction with the Ekal Marathon Program, I will directly supervise the Applicant during his or her participation in the Ekal Marathon Program.

PARENT OR GUARDIAN SIGNATURE IF UNDER 18__________________________________DATE_____________
ACCEPTED AND AGREED: _______________________________________________________DATE______________
(Ekal Marathon Group)
For More Information about Ekal Marathon, visit www.ekalmarathon.com or call (510) 657 1900

