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Half Maracthon Registration Form
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Yiwu International Marathon

& : 0% D%

Last Name . ) First Name . ) Male Female
HEFAH S A H R/AMX RI&

Date of Birth , Year . s Month . 1 Day Nationality/Region Ethnicity

Bt

Detailed Present Home Address ,
BMESH/P RS

ID Number/Passport Number

FNs &2 RiE

Mobile No. N N N N N N N N N N N Tel. L N
Tesfu BAIFEE

Current Employer . . Business Phone Number

L2k d ] ESESR=N4 ] AEEW W ShEEfbl ] FERW ] Hith

Nature of Business Government-owned Corporation Joint Venture Foreign-owned Enterprise Private Company Others

ilNiva D iyl NER I:l £1/HREEAR D R/ EREEE D b=t D el E I:l Hith
Position Staff Officer Manager Senior Executive President Entrepreneur Others

EEBRARREZSIBERAIERRA

Emergency Contact Person on Race Day

e 55R8EXR FHLS

Name ! Relationship . . Mobile No. .

EHBIE BX R# b b
Tel. : ! Address

ZRFHY
STATEMENT

AABBHRESM016X SEFDRAMER—IAXES CATER HF ) |, IFENSHASREMAXER, NAASHANASTARMRT. HRBUAAEXSH, WEREERE
HISHAEREELMEM T LA A

CAANEEEBHERETXESERIMFEAZS (UTEHR “BER" ) FITHETHRE. AN fE. BRERBHEIE.

CAANFES ML ENRERAFFARERURFENTRERR, BNNSHETRFENSMHNIEMEIEELBERENITG. SIS MLEREMFRSNETEEHERRINIETHL
Wi, BIAESSHFRHHEERAFESMLERNERENER.

ARANBEFRBLEEPESHNEIINRETE. SINAAELERABLESSIBNESEIN FETREMEROIRK, FERFT R B, BHEAZS. BEISA. S URHEIRR. B
R REBAREMEF SHEFERTTE.

R ARIEFE LT AR R IR M HIFI TR R TIE A AN B IRAIRIE.

- AANBREZEZS EFRMERENIGRBMRNES AT, BEERYASRENEXEAHEAABE.

RAERAZSRIEEEATEERAANGES . B2 FENEE P ARRATLERNALTH .

- AAERBEBAZLBEKHERER.

- EABEHIEFHB2016X B EFFDRMFEXREABRRRESFEAR, BREZRURANREIRRAG BN

0. AANFZEERBADNARSRHEEEBRULAET, AN LRFAEARFUBIAFRIEANAERTE.

. It is my own will to register for the 2016 Yiwu International Marathon and all the related events (hereafter called “the race”). All the information | provided is authentic, and | shall take all
responsibilities for any false information. | promise that | shall take the race personally, and | am informed that any kind of bib-transfer shall be forbidden.

. | completely understand and abide all the regulations, rules. requirements and measures made by Yiwu International Marathon Organizing Committee (hereafter called OC)

| have acknowledged the special requirements and potential risk to my health condition of the race, | have carefully evaluated all the risks and accidents that might occur during the race.

| have fully trained and prepared for the race and gone through physical check-up by the hospital of grade 1 or above. | confirm that my health and mental conditions are qualified for all

the requirements of the race.

| will take any responsibilities of the accident that might occur due to personal reasons. | promise to give up, remove lift, revoke any economic responsibility or legal liability of the OC,

sponsors, venues units and their officers, employees and agents.

| guarantee to follow the orders of referees and staff and the instructions.

| agree to take the first aid medical treatment during the race, and | will pay for any other cost for the medical care in the hospital after the race. :

| authorize OC to gratuitously use my name, portrait, voice and other personal information for purpose of the race organization and promotion.

I'm willing to receive all the relative information sent from OC sponsors.

The insurance instruction and insurance clause of 2016 Yiwu International Marathon have been completely read and understood, | agree that OC takes personal accident insurance for me.

0. Information above has been read attentively and understood fully by myself or my legal representative, and I/my legal representative confirm all the information and take relevant

legal liability.

BHIAR B HEIHESZ LIRS RFER.

| confirm that I have read and accepted the above statement.
BARBAZLHATHSRERERS, HFEBRNALFENER (RBERIM) .
I hope that OC sends marathon package to me by express, and | am willing to pay the resulting costs.
B Ik

Express Address

RANER =kt

Signature Date
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Mini Maracthon Regiscration Form
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Yiwu International Marathon

& : 0% D%

Last Name . ) First Name . ) Male Female
HEFAH S A H R/AMX RI&

Date of Birth , Year . s Month . 1 Day Nationality/Region Ethnicity

Bt

Detailed Present Home Address ,
BMESH/P RS

ID Number/Passport Number

FNs &2 RiE

Mobile No. N N N N N N N N N N N Tel. L N
Tesfu BAIFEE

Current Employer . . Business Phone Number

L2k d ] ESESR=N4 ] AEEW W ShEEfbl ] FERW ] Hith

Nature of Business Government-owned Corporation Joint Venture Foreign-owned Enterprise Private Company Others

ilNiva D iyl NER I:l £1/HREEAR D R/ EREEE D b=t D el E I:l Hith
Position Staff Officer Manager Senior Executive President Entrepreneur Others

EEBRARREZSIBERAIERRA

Emergency Contact Person on Race Day

“& 538&FX% EMNE

Name . Relationship . g Mobile No

EHBIE BX R# b b
Tel. : ! Address

ZRFHY
STATEMENT

1. AANBBRZESM2016X SEFDRARTERL —IRKTES (ATER LR ) , FBUNSHASRAAXEE, NAASHENASIAYMAT. HREUAABX SR, WEREEHRE
HISIARAELUMEM T LA A

2. AN AEBHRABETX SEFDRMFAZS (UTEHR “AEL ) FITHSTHE. M. ME. BRERENIER.

3. RANFBS MBI LRI RBERRBFRERUARFAENTREAER, ANNSRTRFEENESHXRMEISIELFENITEG. ISNEREEFRAIGFESEHEERINENET
MG, LA SSEMEHEERRFESMIERN S TIETNER.

4. RNBBABLEPESNEIINETE. SINARAELRABLELSIBWESEIN RTREAERNRK, FERF. . B BIHAZS. BERA. HRUIHRAR. B
B REANEMEFEMEESRE.

5. A NRIEFE LRI AR P IR M FI TSR R TR A R EIRAEE

b ANBEREZEZRERBERFENAG RN ES BT, BEERSUASLENHEXFHABERARRE,

7. EABRAZERIEERAELEERARANKSR . HE. FENETPARNATHLRNALNE .

8. A AR BBEWARSHIBHLKANMAXEL.

9. AANBERIFHAE2016X S EFFDRAAFERRIEABRRRIRFER, BREZRURANRERRAZEING.

10. RAZCEERBASNERRHFEEERULAR, BX EARERNE FASIANRIEHEMEERTE.

. It is my own will to register for the 2016 Yiwu International Marathon and all the related events (hereafter called “the race”). All the information | provided is authentic, and | shall take all

responsibilities for any false information. | promise that | shall take the race personally, and | am informed that any kind of bib-transfer shall be forbidden.

2. | completely understand and abide all the regulations, rules. requirements and measures made by Yiwu International Marathon Organizing Committee (hereafter called OC)

| have acknowledged the special requirements and potential risk to my health condition of the race, | have carefully evaluated all the risks and accidents that might occur during the race.

| have fully trained and prepared for the race and gone through physical check-up by the hospital of grade 1 or above. | confirm that my health and mental conditions are qualified for all

the requirements of the race.

4. | will take any responsibilities of the accident that might occur due to personal reasons. | promise to give up, remove lift, revoke any economic responsibility or legal liability of the OC,

sponsors, venues units and their officers, employees and agents.

| guarantee to follow the orders of referees and staff and the instructions.

| agree to take the first aid medical treatment during the race, and | will pay for any other cost for the medical care in the hospital after the race. :

| authorize OC to gratuitously use my name, portrait, voice and other personal information for purpose of the race organization and promotion.

I'm willing to receive all the relative information sent from OC sponsors.

. The insurance instruction and insurance clause of 2016 Yiwu International Marathon have been completely read and understood, | agree that OC takes personal accident insurance for me.

0. Information above has been read attentively and understood fully by myself or my legal representative, and I/my legal representative confirm all the information and take relevant
legal liability.

-
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BHIAR B HEIHESZ LIRS RFER.

| confirm that I have read and accepted the above statement.
HARBHZLABZHASRORERS, HREXNEL~ENER (RB2IN) .
I hope that OC sends marathon package to me by express, and | am willing to pay the resulting costs.
RiBHIE

Express Address .

RANER =kt

Signature Date
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Family Run Registrartion Form

£ & O 0%
Last Name ) First Name Male Female
HEFAR F A H R/HX Rk
Date of Birth . Year . s Month., » Day Nationality/Region Ethnicity
MEFHE
Detailed Present Home Address !
SNESH/ RS
ID Number/Passport Number
FNS EERIE
Mobile No. N N N N N N N N N N N Tel. L N
TeEfs BA{IFIE
Current Employer Business Phone Number
L2 ivak [jﬁﬁﬁﬂ E]%ﬁﬁﬂ []%ﬁﬁﬂ []ﬁﬁmﬂ E]E@
Nature of Business Government-owned Corporation Joint Venture Foreign-owned Enterprise Private Company Others
BALL N AR N ] ZIB/HREBAR N RE/ERERR ] B D N EHith
Position Staff Officer Manager Senior Executive President Entrepreneur Others
REEMR] REEM R2 REEMR3
Family Member 1 Family Member 2 Family Member 3
jcd E= % # jic3 S
Last Name FirstName o Last Name FirstName o~ Last Name First Name -
% Z 2 z 2 7
I:lMale I:lFemate I:lMale I:lFemale I:lMale |:lFemaLe
FHS FS FHS
Mobile No. Mobile No. Mobile No.
HEFERA F A B HEFAH £ A H HEFHA F A H
Date of Birth Year Month Day Date of Birth Year Month Day Date of Birth Year Month Day
EHR/HX Ri% ER/HX 293 ER/MX Ri&
Nationality/Region Ethnicity Nationality/Region Ethnicity Nationality/Region Ethnicity
SHNE/AP RS S/ RS SHE/AP RS

ID/ Passport Number

ID/ Passport Number

EERIERAREZSERERRA

ID/ Passport Number

Emergency Contact Person on Race Day

"5 528FXR Fils
Name , Relationship . Mobile No. .
IEEEﬁ BX R ik

Tel. ! Address

STATEMENT

1. AANBBRBESM2016X S EFDRMBER—IERER CATEHR “tF ) , FENSESRBMEXELE, NAASNANASARERT. HREUFABXSE, DBRBERE
SR EELMEM T LA A

2. AANZEERFRABETXSEFSUMFAZS (UTEHR “BERK7 ) SHTHSTEE. M. NE. BRI

3. ARANHBES MBI EN BRERAEHARERURFENTZEEER, FANYSEAEFEEN SN S (EH FHITME.
Wi, #IAESSHIREHRERATE SN RN ENENER.

4. RANBERBLEEPESNBINETE. SNARAFELFRELERS I BNE SRS
R REAREMEFTHEMERTE.

5. AN NBRIETE EEFRT TR AR MALFIFNIR R TIE A RV EERAIEIZ.

6. ZISA[E%?%%ZH;AI:[:%HJ%I‘EHTET tELG 2RI RN ST, BEERRUAFRENAXERBRAARE,

7. EANBERBZLRIEERELEERAANGES. R FEMECOARNATEERNALME .

8. ZkA}ﬁ%%*%fﬁi%ﬁﬁﬂﬁ"&?ﬁE’Jﬁ%{nL Lo

9. RABLFBFFAMBE01 6 X B EFFDRMFEEXRRARRRRER, BRAZSURARRRIIZRAG BN

10 RASCEERBADNARIEH2EEBRULRE, BN ERAEREFARIAFRIEHEN A EA#ETE.
. It is my own will to register for the 2016 Yiwu International Marathon and all the related events (hereafter called “the race”). All the information | provided is authentic, and | shall take all

responsibilities for any false information. | promise that | shall take the race personally, and | am informed that any kind of bib-transfer shall be forbidden.
. | completely understand and abide all the regulations, rules. requirements and measures made by Yiwu International Marathon Organizing Committee (hereafter called OC)
| have acknowledged the special requirements and potential risk to my health condition of the race, | have carefully evaluated all the risks and accidents that might occur during the race.
| have fully trained and prepared for the race and gone through physical check-up by the hospital of grade 1 or above. | confirm that my health and mental conditions are qualified for all
the requirements of the race.
4. | will take any responsibilities of the accident that might occur due to personal reasons. | promise to give up, remove lift, revoke any economic responsibility or legal liability of the OC,

sponsors, venues units and their officers, employees and agents.

5. | guarantee to follow the orders of referees and staff and the instructions.
6. | agree to take the first aid medical treatment during the race, and | will pay for any other cost for the medical care in the hospital after the race.
7. | authorize OC to gratuitously use my name, portrait, voice and other personal information for purpose of the race organization and promotion.
8.
9.
1

AL MEEEBFRANGFEEHEEFINENETTHL

TEUHAEARRAIRL, RENF 2. B BHEES. BB, SR ERR. B

w N

I'm willing to receive all the relative information sent from OC sponsors.
The insurance instruction and insurance clause of 2016 Yiwu International Marathon have been completely read and understood, | agree that OC takes personal accident insurance for me.
0. Information above has been read attentively and understood fully by myself or my legal representative, and I/my legal representative confirm all the information and take relevant
legal liability.

[ B/ R R EE LR SRR,

|/We confirm that | have read and accepted the above statement.

H/BRMNFBRAZSABRTHSEQRERS, HFERINEL~EMNER (RE2IN) .

I/We hope that OC sends marathon package to me by express, and | am wiling to pay the resulting costs.

Rt

Express Address

RAER

Signature

HEA

Date




