
 

 

 

 

 

 

 

 

FULL NAME:-……………………………………… ………………………………………… 

ADDRESS:-…………………………………………………………………………………… 

WHATSAPPNUMBER:-………………………………………………………………….... 

EMAIL ADDRESS:-………………………………………………………………………… 

AGE:-…………………………………….. GENDER:- ..…………………………………… 

HAVE YOU PARTICIPATED BEFORE? Yes/NO …………………….. 

EMERGENCY CONTACT NAME:- ………………………………………………… 

EMERGENCY CONTACT NUMBER:- …………………………………………… 

 

REGISTRATION FEE PAYMENT: 

 Registration fee: 

o  EARLY BIRD: Rs. 250/- 

o (REGULAR): Rs. 300/- 

Waiver Agreement: 

o I acknowledge that participating in a 10km run is physically demanding and involves 

risks such as injury, disability or death. I take full responsibility for my participation. 

 

I confirm that all details provided are correct and the registration fee has been paid. 

o I agree 

 

Signature of the participant                                                                    Date:- 

Org. by Students of JCRE Global 

College 

INNOU RUN 
In partnership with 

TENACITY TRI-CLUB 

REGISTRATION FORM 


