2009 Beauty of Shuang-si

Taipei County Marathon Association Cherry Blossom Blvd. Marathon
Application Form
(Applying in Group)
Group Name: 
Leader: 

Contact Address: 
Contact E-mail: 

List of Applicants:
	No.
	Name
	ID/Passport Number
	Date of Birth
(YYYY-MM-DD)
	Age Group
	T-shirt Size

(S, M, L, XL)

	EX.
	Leonard Pin-chen Lo
	A111111111
	1975-11-11
	M D
	L
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	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


2009 Beauty of Shuang-si

Taipei County Marathon Association Cherry Blossom Blvd. Marathon
Health Garantee
There are ______ applicants of ___________________________ (Group name) applying for "2009 Beauty of Shuang-si Taipei County Marathon Association Cherry Blossom Blvd. Marathon." I hereby garantee every applicant's personal mental and physical health for joining the race. 

Group Leader (Signature): 

Date (YYYY-MM-DD): 
