7*" Dadi Prakashmani Abu International Half Marathon
(Run for Universal Brotherhood) Sunday, August 17th, 2025, 5AM

Consent Form

g TH AT TR shl VAT AT Bl TSI Fd U 9Tde § 3 B TR ATATS
THEAT 2| T o T 31T T AT T Taieh i S0 ST WhiH €12 & ot 3Taed 37T 2
T 1: SRR fIaRUT / Part 1: Personal Information

U A™ / Full Name:
S+ fafer / Date of Birth:

Tt / Gender: q&Y / Male [ aféer / Female [ 3= / Other

9dr / Address:

o == / Pin Code:

I =& / Phone Number:

ATUTASRTANT ek STk hT ATH 3T Wi F&¥ / Emergency Contact Name and Phone
Number:

Torset feret oft fRrer ot A IaTd fTaw 1Ta=r 9T fo74T 81/ Mention the names of
previous marathon that you participate:

AT 3R g Y fafer / Arrival and Departure Date:

JTAT kT AT / Mode of Travel:

30 / Email: T-shirt Size:

9T 2 TITEST YO / Part 2: Health Declaration
T FIYTT ST/l %;Fm"/ I declare that:
o IR/ Yes H rriifish &9 & e § 3N 39 81 AU H WIT o o fo1q 3ueh 5| <9 i
21 Toreft BT B2 Ste o foie ot te | fthe aran/art 2|

I am physically fit and suitable to participate in this half marathon. I find myself

completely fit to run the 21 km half marathon.

(I =T/ Yes 89 3197 faforcdsr @ 30 g% BUUH H WNT o o o | ST foRam 2

I have consulted with my doctor about participating in this half marathon.

. ﬂé frafaRaa o & =g oft sfiumd a1 @reor 7€i € /1 do not have any of the following
medical conditions or symptoms:
(s TT/Heart Disease, 3= ha4/High Blood Pressure, 31¥JHT/Asthma,
qﬂ'ﬁ%’/Diabetes, firfl/Epilepsy, &1 & g §§ =1e/Recent Injury, THTHAT/Anemia, gl%% Edl

1|Page




aﬁ'q'l'ﬁ/Kidney Disease, forar < s/ Liver Disease, ‘?S‘ZI@ ﬁaﬁﬂTﬁ/Lung Disease,
T DS T AT/ Any other medical condition)

T 3: E‘Iﬁr_cl"a"ﬂﬁﬁ/ Part 3: Liability Waiver [] B/ Yes

T GHEIT/EHE § T BT JUE S1g § W o | SRR F1e T SRGW 81 SehdT 81 § STRITSTehi,
STTSTeh, TriEeeh! ST forelt +ft wsiferd vet <ht forelt +ft =ite ar Johem o foTe Seeerdt =&
SEUS/SEH| H T3 At Feet o forg e §)

I understand that participating in a half marathon race involves a risk of physical injury. I

agree to hold harmless the organizers, sponsors, volunteers, and any related parties from any

liability for any injury or damage. I am solely responsible for my own safety.

Afaf=s @@= / Additional Clauses:
o =T/ Yes wiet 3R Sifear feefier: § STrRiiSiohl ol WIeT 3T Sifea # 73 e 1 S9
T 3 STATT sar/ad gl

I grant permission to the organizers to use my image in photos and videos.

[ =7/ Yes frawt o1 arer: § dre o @t fremt SR fewm-Faet &1 91er i o foe
e B
[ agree to abide by all the rules and regulations of the race.

[ 2t/ Yes Tameed § gaetta: I B1 Tareey feurfa § onis uftad 8idT 8, al § SRSl
o1 gford ST/

I will notify the organizers if there are any changes to my health condition.

L1 8T/ Yes HaATSIAT SraT T&T: H €Hrdl/EaHed § foh Torel ot Foh sht =i, T a1
THST o FoTT  Torefl it TR sh € 2T AT 1 e T shm/shittt| No

Compensation Claim: I understand that I will not claim any money or compensation

for any injury, damage, or accident.

BEATT / Signature:

gfaamtt/ Participant:

feqieR / Date:




