
Charity Run & Walk: DAN DAN RUN 2024
Consent Form

1. I will participate in this Event with due care to my health.

2. Currently, I don't have any symptoms of infectious diseases or
colds such as fever, cough, or runny nose.

3. I will follow the staff's instructions in a cooperative manner.

4. I agree to abide by the Event rules set by the host organizer
and to follow the designated routes of the run/walk.

5. I agree that the host organizer will not be responsible for any
injuries,fatalities, loss of belongings, or any accident that may
occur during the event, except for providing accident
insurance and first aid.

6. I agree that the rights to portraits and the publication of photos
and videos taken during the Event belong to the host
organizer.
＊　If you disagree with provision 6 above, please notify the Event staff.

They will provide you with pink adhesive tape to indicate that you do
not wish to be photographed or videotaped.

By signing below, I agree with the provisions listed above.
■ Given name Surname (write in block letters)

______________________
■ Event for which you applied

　　　　　 (ie　__ Km run、 __Km walk、relay、parent & child /children )

_______________________
Date, month, year
________________
Signature

________________


