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WALK THE TALK: THE HEALTH FOR ALL CHALLENGE 2019

South Sudan participation to the walk the Talk: 10 or 5 Kilometer Run/Walk

26 October 2019
Dr John Garang Mausoleum
Juba, South Sudan
REGISTRATION FORM FOR PARTICIPANTS
(Registration is FREE)

UN staff/personnel? Yes No If yes, specify agency:

Male Female Shirt size M L XL XXL

PLEASE WRITE LEGIBLY
Name: Age:

Address:

Contact no.: E-mail:

Name of person to notify in case of emergency:

Contact no.:

IMPORTANT NOTES

Deadline for registration for participants is Tuesday, 22 October 2019, at 12:00 noon.

Distribution of shirts will be at the John Garang Mausoleum.

Assembly time is 7:00 a.m. on Saturday, 26 October 2019, at the Dr John Garang Mausoleum grounds.
Anyone who is well and fit can join the marathon but the medals and prizes are only reserved for
South Sudanese nationals who are non-UN personnel.

Submit this form to WHO office, MINISTRY OF HEALTH -Ministerial Complex, Juba, South Sudan.
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WAIVER

[ know that running or walking a road race is a potentially hazardous activity. I should not participate unless I
am medically able and properly trained. I also know that, although police protection will be provided, there
will be traffic on the course route. I assume the risk of running into traffic. [ also assume any and all other
risks associated with running this event including but not limited to falls, contact with other participants, the
effects of the weather, including high heat and/or humidity, and the condition of the roads, all such risks
being known and appreciated by me.

Knowing these facts, and in consideration of your accepting my entry, [ hereby for myself, my family or
anyone else who might claim in my behalf, covenant not to hold WHO and all its staff, partners and
volunteers, any and all claims of liability for death, personal injury or property damage of any kind or nature
whatsoever arising out of, or in the course of my participation in this event.

This Release and Waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen,
known or unknown. I also grant full permission to the WHO and its partners in the walk/run to use any
photographs, videos and footages, recordings or any other record of this event for any purpose.

Application for minors will be accepted only with parent’s/guardian’s signature.

Signature of participant Date Signature of parent/guardian (if minor)



