Registration

Please send this form to: PLAN B event company GmbH, Birkenleiten 33, 81543 Miinchen, Germany
Phone +49 89 / 65 12 99 30, Fax +49 89 / 65 12 99 44, info@trailrun-worldmasters.com

The entry fee of EUR 149 will claimed by direct debit to your German bank account.
Non-German participants: Money transfer to PLAN B event company GmbH,
IBAN-Account-Nb. DE 37700303000365854501 BIC-Code REUCDEMM, Bankhaus Reuschel & Co. Minchen.

Categories: U Men 0 Men-Master (ages 50+) UWomen UWomen-Master (ages 50+)

0 We hereby register for participation.

Last Name

First Name

Street

Country

ZIP/City

Q I will book my own accommodations.
Info on accommodations: Sportreisen Kreienbaum

Phone +49 231 / 95 48 840, Email info@laufreisen.de
Q I'll arrive by mobile home.

Q I want to stay in the camp.
Fee incl. breakfast EUR 30 (Nov. 5-7 2010, limited spots)

With this accreditation, I bind myself to the event WINDSTOPPER® TRAILRUN WORLDMASTERS. Compensation claims brought
forward by the competitor against the organizer, for whatever legal reason, are excluded. This does not apply, if the
organizer, his legal representatives or his assistants in the execution of his duties have acted with intent or with gross
negligence or the organizer is duly liable due to accountable damage resulting from injuries to the life, the body or the
health of a person or the breach of integral contractual obligations. I declare myself willing to undergo controls and
inspections on my person and my equipment if so ordered by the competition jury. I know and understand the rules and
regulations and will abide by them. I release any rights to any and all photo and video information taken during the event
and agree to any publication there of. I hereby certify with my signature that I take part in this event at my own risk and
that I am insured against accident or injury. I hereby certify that I have read and accepted the rules and regulations of
this event. I herewith accept that PLAN B event company GmbH can use this email address to send me further information.
Also the participant states in a binding manner when starting the race that there are no health concerns regarding his/her

participation in the race.

Private Phone

Office Phone

Mobile Phone

Fax

Email

Nationality ___ Date of birth

T-Shirt-Size: S UM QL QXL QXXL

Glove-Size*: 06-S 0O7-M Q8-L OQ9-XL
Q10-XXL QO 11-XXXL
(*for WINDSTOPPER® running gloves)

Person you would want to be contacted “In Case of
Emergency” (ICE): U Mr O Mrs
Phone number

Date/Signature

WIND °
STOPPER
2

www.trailrun-worldmasters.com



