REGISTRATION FORM 4

Saturday 26th October 2024
Walk/Run - 7:00AM Start

CAYMAN BRAC BEACH RESORT

*** CAYMAN NATIONAL
& ,

Asubsdiry of 4 Republic Financial Holdings Limited

stride2

against cancer \

NAME: ( j DATE OF BIRTH: ( / ]

D/M/Y
PHONE NUMBER: ( j EMAIL: ( j
ENTRY FEE: Stride Registration including t-shirt O c1$20.00 (US$25.00)

Stride Registration without t-shirt (O €IS10.00 (US$12.50)

Children up to 12 years old (enter number of children) C] CIS10.00 (US$12.50)

SHIRT SIZE:
O X-Large Olarge O Medium O Small

CHILDRENS SHIRTS (LIMITED AVAILABILITY)
O Age10-12 O Age6-8 O Age 2-4

DISCLAIMER: PLEASE READ

The Cayman Islands Cancer Society (“CICS”) recommends that participants obtain medical clearance from
their physician before participating in this event. As evidenced by my signature below & my participation
in this event, | acknowledge that my participation may involve a risk of injury, including bodily injury, and
assume the risk for same. On my own behalf and on behalf of my heirs and legal representatives and to the
fullest extent permitted by law, | hereby release and discharge CICS and their respective directors, staff,
and representatives, of and from any and all liability for injury, death, or damages and/or any other claims,
demands, losses or damages, incurred by me and/or any minor person over whom | have care or
guardianship in connection with any aspect of this event. | hereby acknowledge that | am at least 18 years
old and have read and understand this disclaimer.

Signature: Date: / /
= . E CAYMAN
% | Baptist Health NATIONAL ‘

Asubsiiry of 4 Republic Financial Holdings Limited

HEALTH CITY CAYMAN ISLANDS
DART [otmitheth e @ CANCER SOCIETY




