THE BAHAMAS S 0t | ‘/i .
Abge |A Sunsct Move 414 i 4
FOUNDATION | WORLD AIDS DAY FUN RUN WALK CYCLE

FRIDAY DECEMBER 2'°, 2022 EVENT STARTS AT 6:30PM PRE-REGISTRATION STARTS AT 5:00PM

WALKERS ROUTE: 700 WINES & SPIRITS TO PROSPECT ROAD, WEST BAY STREET TO SAUNDERS BEACH NEW PROVIDENCE HWY TO 700 WINES & SPIRITS
RUNNERS ROUTE: 700 WINES & SPIRITS TO BAHAMAR BLVD, WEST BAY STREET TO SAUNDERS BEACH, NEW PROVIDENCE HWY TO 700 WINES & SPIRITS
CYCLISTS ROUTE: 700 WINES & SPIRITS TO BLAKE ROAD, WEST BAY STREET TO SAUNDERS BEACH, NEW PROVIDENCE HWY TO 700 WINES & SPIRITS

Name: Sex: Male Female

Telephone Number: Email:

Company/Organization:

Are you allergic to any medication? No Yes __ Ifyes, please list:

Do you have a heart condition or any other pre-existing conditions? No  Yes  [Ifyes, please list:

ShirtSize: S M L XL XXL XXXL

Please select the applicable options for the category you are participating in.

WALKER RUNNER CYCLIST REGISTRATION FEE
Under 20 [] Under20 [] Under 20 [] Adults - $25 L]
Under 30 [] Under 30 [] Under30 [0  Groups-$20 ]
Under40 [] Under 40 [] Under 40 [] (Price per person, must be 10 or
Under 50 [ Under 50 [] Under50 [  Merepersonspergroup)
Under 60 [] Under 60 [] Under 60 []

60+ ] 60+ 1 60+ ]

BY SIGNING BELOW, I acknowledge, waive and release from lability the Bahamas AIDS Founda-
tion, its members, organizers, and volunteers of any responsibility for any medical problem, accident, or
other incident which may arise during or after the Fun Run/Walk/Cycle. I affirm that I am medically
capable of participating in this event and have cleared this with my doctor.

Signature: Date:

E : . IR S . S : Please make cheques payable to:
For further u{fgnnatlon and/or xeg'nst*lanon drop off. contact : The Bahamas AIDS Foundatice
I'he Bahamas AIDS Foundation

: Or send transfers to:
#14 Delancy St. New Providence. The Bahamas CIBC FCIB
Phone: (242 325-9326 Email: info@bahamasaidsfoundation.org Branch: Harbour Bay
Website: bahamasaidsfoundation.org The Bahamas AIDS Foundation

Account: 65801516




