
Personal details

Full name: __________________________________________________________________

Address: ___________________________________________________________________

Telephone: __________________________________________________________________

Email: _____________________________________________________________________

Date of birth: ________________________________________ Age on race day: ___________

Nationality: __________________________________________________________________

Group - please tick which type of entrant you are

½ Marathon run Man  Woman 

¼ Marathon run Man  Woman 
1/8 Marathon / walk / inline skate Man  Woman 
1/8 Marathon wheelchair Man  Woman 

Kids Mile (1609m) Boy     (10 years +) Girl  (10 years +)

Kids ½ Mile (800m) Boy  (4 - 9 years) Girl   (4 - 9 years)

Volunteer Man  Woman 

From where did you hear about this event?

 Friends  Poster  Flyer  Facebook  

 Radio  Magazine advert  Website  Other 

Are you here on vacation?  Yes  No 

Do you have any illness our doctor should be aware about, or are you taking any medicine?  Yes  No 

Please inform our doctor before the race here: ________________________________________

In case of emergency - phone number: ______________________________________________

In case of emergency - contact persons name: _________________________________________

I accept that event organisers do not accept responsibility for any accidents or harm to participants whilst taking part 
in Music Marathon Festival

Signature 
For children under 18 years, this form must by signed by a parent or guardian 

Sign here: __________________________________________________________________

Date & Place: ________________________________________________________________

Thanks for signing up & taking part or helping the Charities of the Music Marathon Festival Lanzarote.
Kenneth Gasque & Team

REGISTRATION Brint it to: Crocs Shop, Shopping Centre Biosfera (down stairs) - Fun Sun Shop, Centro Commercial Los Arcos - 
Fun Sun Shop Sports Hotel Club La Santa, La Santa, Tinajo. 
Fax it to: 0034 928 516 145 or E-mail it to: iwillrun@musicmarathonfestival.com

entry form
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This sheet must be completed and delivered, faxed or e-mailed to the addresses listed below.
The registration fee of 25 € or 10 € (under 16 years) will be paid on Friday, October 26, 2012 during the collection
of the race numbers in the VIK Hotel San Antonio Group, Avda de las Playas, Puerto del Carmen.
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