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1. It is my own will to participate in Shanghai International Marathon and | am fully aware of the health requirements for the race and the possible unsafe factors that may occur

during the race.

2. | will abide by all the rules and regulations of the Race . | have fully prepared for the Race and gone through physical check-up by the hospital of grade 1 or above. | will take
any responsibility of the accident that might occur due to my health condition and have no claim on the O.C. to any losses or responsibility arising thereafter.

3. | will provide my name, picture and audio tape for the O.C. for the publicity purpose.
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