International Uolunteers Day-December 5
Coastal Cleanup Registration Form
Marikina Riuer e Manila Bay

EGISTRATION PROCEDURE
Fill up the registration form completely in legible and neat handwriting
If you are joining an organizational team, please submit the registration form to your school or organization coordinator by 30 November 2009.
If you are joining privately, please submit a scanned copy to ivd2009.philippines@gmail.com or fax to (02) 435-7999
Registration is FREE, and all registered participants will receive a certificate of participation
Note: Registration closes on December 2nd, 2009

€ERSONAL DETAILS

o >N -

Personal Details

Full Name

Date of Birth

Address

Mobile Phone Number*

Email Address*

Daytime Contact Number

Organization

* Important, as these will be used to inform you of the assembly point on the day

IN CASE OF EMERGENCY CLEANUP ACTIVITY
Contact Name Check which event(s) you will join
Relationship to You ___ Marikina River (7.30am-10.30am)

Las Pinas / Paranaque Critical Habitat and

Contact Number Ecotourism Site (2pm-5pm)

GReeEMENT AND WAIUER 1 PELEASE

In consideration of being permitted to participate in the INTERNATIONAL VOLUNTEERS DAY CLEAN-UP (the “Event”), | hereby declare, agree and
confirm as follows:

1. That | am physically fit to participate in the Event and that | have no medical condition/ reason that would restrict my ability to participate in
the Event or would cause or aggravate any medical condition.
2. | agree to the use of my picture, name and/or city/town of residence, without compensation, for publicity reasons.

1 acknowledge that my participation in the Event is voluntary and at my own risk. | undersigned intending to be legally-bound hereby for myself, my
heirs, my executors, administrators and assigns, waive and release any and all rights, claims for damages 1 may have against all sponsors, officials,
organizers and all other associations involved in the Event, together with each of their respective employees, agents, directors, officers, members and
officials (collectively referred to as the “Releasees”).

1 am signing this waiver/ release on behalf of myself and the following minors (if any) for whom 1 am a parent and/or legal guardian.  (If under 18
years of age, Parent/ Guardian must sign)

Participant’s Printed Name and Signature Signature and Name of Participants Guardian
If participant is less than 18 years old.

Date



