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s www.rlsa.gov.in
Registration Form for RSLSA#RUN4dq
(An event for creating awareness for plantation and adoption of tree)

Form No. Date: DLSA ..................
1. FullName: .....oooiiiiiiii e, Gender: M/EF/T
2. Dateof Birth .................. Age i years
3. Residential Address: ........covvuiiiiiiiiiiiiiianninis

Undertaking of participant

1. 1 am voluntarily participating in the 4 K Run with complete knowledge of the
associated risks and I agree to accept responsibility for all risks of injury. I also
acknowledge that 4 K Run does not offer any formal training.

2. I declare that I am medically able, physically fit and capable of participation in
present Run and not suffering from any ailment.

3. If I am under 15 years of age at the time of registration, my parents or legal
guardian have fully read, understood and consented to the terms of this waiver
and release and by signing below authorized my participation.

4. By signing this waiver, I have indicated that I have read, understand and agreed
to the terms mentioned above.

Participant's Signature Guardian Signature (in case of Minor)

In case of minor please attach age proof

Received form from ................ 1) | R for participation.

Certificate issued........ceeevuennnnnnnnnn. received ............



