
The TSIS 2007-5km-Run 
Munich, Germany 

Thursday, March 15th 2007, 6:00 a.m. 

Registration Form 
               (one form per participant !) 

 

 

Send form and correspondence to: 

 

Stefanie Faist 
Department of Surgery 
Klinikum Grosshadern of the University of Munich 
Marchioninistrasse 15 
81377 Munich, Germany 
Fax: 0049-89-7095 2460 
Email: tsis2007@med.uni-muenchen.de 

 

 

Last Name ________________________________ First Name ________________________________ 

Street Address _______________________________________________________________________ 

City _______________________________ State _______ Zip Code _____________ Country ________ 

Phone _____________________________________ Fax _____________________________________ 

Date of Birth _____   _____   __________  Age ________ Gender     M �     F � 

Shirt Size � Medium  � Large  � Extra Large  

 

In consideration of your accepting this entry, I, the below-mentioned signing, intending to be legally bound hereby, for myself, my 
heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against the 
International Federation of Shock Societies and its officers for any and all injuries suffered by me in said event. 

I verify that I am physically fit and have sufficiently trained for the completion of this event and my physical condition has been 
verified by a licensed Medical Doctor. 

 

 

 

______________________________________ ____________________ 
Signature of participant (parent, if under age 18) Date  
 

Runners have to meet in front of the congress venue (Auditorium Complex, Klinikum Grosshadern) at 6 
a.m. Participants will be brought by bus to the nearby RSC Sports Center (dresser and shower facilities 
available) where Start and Finish of the run are located. 

Special T-shirts commemorating this event will be given to all pre-registrants, and to all registrants who 
compete as far as supplies last. 


