2012 Beauty of Shuang-xi

New Taipei Ciy Marathon Association 
Cherry Blossom Blvd. Marathon

GROUP REGISTRATION

Group Name:                        Representative:                
Address:                                                        
Contact E-mail:            @                                              
Registered Runners Detail: 

	Name
	Gender
	Birth Date

(YYYY-MM-DD)
	ID/Passport No.
	Event (()
	
	T-shirt

Size

	
	
	
	
	42.195K
	21K
	Age Group
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Total Registered Runners: ____________; Total Amount of Entry Fee: ___________ 
	2012 Cherry Blossom Blvd. Marathon Group Health Guarantee 

 (Group Representative's name) hereby guaranteeing group member’s mental and physical health to join 2012 Beauty of Shuang-xi New Taipei City Marathon Association Cherry Blossom Blvd. Marathon.
Date: ________ (YYYY) ____ (MM) ____ (DD)


