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NUMBERCARD VOUCHERNUMBERCARD VOUCHERNUMBERCARD VOUCHERNUMBERCARD VOUCHER

●Check-in Schedule●Check-in Schedule●Check-in Schedule●Check-in Schedule

10101010：：：：30303030～～～～19191919：：：：00000000

Friday 8 & Saturday 9Friday 8 & Saturday 9Friday 8 & Saturday 9Friday 8 & Saturday 9

March 2013March 2013March 2013March 2013

*Congestion is anticipated on Sat. 9

●Check-in Place●Check-in Place●Check-in Place●Check-in Place

MiyakomesseMiyakomesseMiyakomesseMiyakomesse

Ist Floor,  Exhibition Hall 2Ist Floor,  Exhibition Hall 2Ist Floor,  Exhibition Hall 2Ist Floor,  Exhibition Hall 2

 Kind of Marathon (circle your kind)

Driver license,  Passport,  Foreign registration card,  Basic Resident Registers CardDriver license,  Passport,  Foreign registration card,  Basic Resident Registers CardDriver license,  Passport,  Foreign registration card,  Basic Resident Registers CardDriver license,  Passport,  Foreign registration card,  Basic Resident Registers Card

Health Insurance Certificate(card),  National Pension Note,  Student CardHealth Insurance Certificate(card),  National Pension Note,  Student CardHealth Insurance Certificate(card),  National Pension Note,  Student CardHealth Insurance Certificate(card),  National Pension Note,  Student Card

◆ NOTICE ◆

To confirm the runners' identity at Check-in, please show one of your valid identification from below list

No. 

NO CHECK-IN AVAILABLE

ON THE MARATHON DAY

Number (5 digits)  Name                last name              first name

*Entrance until 19:00

Please fill in your

Card(bib) Number

↓

(Kyoto Int'l Exhibition Hall)(Kyoto Int'l Exhibition Hall)(Kyoto Int'l Exhibition Hall)(Kyoto Int'l Exhibition Hall)

JAAF / General
 Mr・Ms 

All runners need to bring this Voucher with you to receive Number Card.

Please be sure to complete necessary information and sign in person

on this agreement

◆Contents◆

① I (participant) take care of my health and have trained well

   and then participate in this marathon in my best condition without any illness.

I will check my physical condition on the Health Check List in advance and if in poor health.

I will withdraw from the race, otherwise I will be careful in running. 

② I have no objection to applying emergency first aid treatment for injury cause to accident

   or illness during the race.

③ I am not a substitution. Even though someone who runs for me has an accident, I absolve

   the event organizer from any responsibilities on it.

   And when substitution is found out, I have no objection to any deals, such as cancellation

   of prizes, by the event organizer.

④ The rights to publish all images, photographs, and articles covering the event, appearing

   via television newspapers, magazines, the Internet, or other media will belong to the event

   organizer.

⑤ I never participate in fancy costumes.

To participate in this event, I comply this agreement and sign on it

Signature Parent's Signature (for underage)

　

Emergency Contact Person (If available on marathon day) or staying hotel

Name Relationship TEL

§AGREEMENT§§AGREEMENT§§AGREEMENT§§AGREEMENT§

●

Name Relationship TEL



Kyoto Marathon secretariat

Please make a check in the appropriate box.

If applicable in below items (1～4), please take counsel with your primary care

doctor in order to participate in the race.

Please have a physical checkup and a physical exam of heart with (under) your

primary care doctor.

1 I had a heart disease (Myocardial infarction, Angina, Myocardiosis, Valvular

A

Health Check ListHealth Check ListHealth Check ListHealth Check List

Your healthy check is necessary on participating in Kyoto Marathon.
Please be sure to check your health condition and then participate

the marathon with self-responsibility.

Number (5 digits)  Name                   last name                 first name

 Mr・Ms 

1 I had a heart disease (Myocardial infarction, Angina, Myocardiosis, Valvular

disease, Irregular heartbeat) or in therapy

2 I had fainted unexpectedly (Fainting spells)

3 I have relatives who died unexpectedly from heart disease

4 I have not a physical examination past over a year

Below items (5～8) are risk factor linked to the development of Myocardial

infarction or Angina.

If applicable, please take counsel with your primary care doctor and stabilize

and stabilize conditions in these diseases before the race.

5 I have high blood pressure (Hyperpiesia)

6 I am with high blood sugar (Diabetes)

7 I have a high cholesterol count or high neutral fat count (Hyperlipemia)

8 I smoke cigarettes

Primary Care Doctor means a doctor close to you who manages and provide advice

on your healthcare.   Please decide your primary care doctor and take consultants

regarding examinations and participating in the race.

B


