Please fill in this form and effect payment
at any BOV branch, MaltaPost Post Office
or through BOV 24x7 Internet Banking
(www.bov.com)

This application form must be shown when effecting
payment at one of the said branches and must be
shown on the day of the event together with the AALTA i e e
receipt.  Participants using the BOV 24x7 Internet

Banking have to print the receipt or get the transaction/ 29th Septe m ber 20 1 3

reference number together with this form on the day.

& inaid of

Entry Donation: €10 | P/L19/13

Name and surname of participant

1.D. Card No.

Phone/Mobile Number

Route | A Walkers will leave from St. Dorothy's School, Mdina Road, Zebbug at 10.20 a.m. - 3.5 km
Hlegse ik the B Joggers will leave from St. Mary Magdalene’s Chapel in Dingli at 10.30 a.m. - 6.5 km

activity in which
ifl b
;’;an?:;pan‘?ng. C Cyclists will leave from St. Mary Magdalene’s Chapel in Dingli at 10.00 a.m. - 19 km

All events end at San Blas, Zebbug
Sponsored by

Date of Birth BOV

Email
A Bank of Valletta
ate Supported by
malta

Signature _ pgSt

(If you are under 18 years of age you will require parental consent to participate)

On acceptance of this entry form | declare If entrant is under 18 years, participation is authorised by :
that | abide by the eligibility rules. | also de- YedispRrIaR SERIEIGIRRE

clare that | am medically fit to take part and |

enter at my own risk. | understand that the Name
organising committee will not be responsible (parent/guardian)
in any way for any injury or iliness incurred
during or as a result of the event or any prop-
erty lost or stolen. | accept that | may be
filmed, photographed or recorded for broad-
cast and future promotional purposes. | take
full responsibility for any accompanying L.D.
children or pets.

Signature

_ porlant o present this applicatio



