
I,  the undersigned state that I have read the regulations and terms and provisions of the BRAZIL 
RUNNING ADVENTURE RACE organized by TENDAO and that I accept these without reservation.

COMPLET OPTIONS PARIS / PARIS RACE 160 KM  Individual : 2650Euros* 
COMPLET OPTIONS PARIS / PARIS 124 km 2650* Euros* per person 
ACCOMPANYING PEOPLE  2500* Euros
OPTION FORTALEZA / FORTALEZA  : 1900 Euros
OPTION LIGHT VERSION  : 1290 Euros
* Prices  until 31 January 2013

RESERVATION before the 01/03/13 deposit : 1300 Euros sold of 1650 Euros balance before 
the 01/04/13
DEFINITIVE REGISTRATION Payment by cheque or money order TENDAO

TENDAO REGISTRATION FEE
I declare that I am willing to participate in the BRAZIL RUNNING ADVENTURE RACE in the full 
knowledge and understanding of the risks that the BRAZIL RUNNING ADVENTURE RACE may 
present.
For my registration, I agree to pay the enrolment fee before 01/03/13
I also agree to present the certificate of medical fitness for the BRAZIL RUNNING ADVENTURE 
RACE
I certify, under penalty of perjury, that the information given in this registration form and the 
personal information are correct.
Signed in (town) : .................... write “read and approved” - on 
(date) : ..... / ..... / ..... Sign in



PERSONAL INFORMATION
NAME : ............................................................................................................ First 
name : ..................................................................................................... 
Adress : ............................................................................................................ 
........................................................................................................................... Post 
Code : ........................................ Email : .................................................................................... 
Town : .............................................. Phone : .................................................................................... 
Country : ....................................... Cell phone 
number : .................................................................... Age : ...................... 
Profession : ........................................................................................................ date of 
birth : ...../...../..... Place of birth : .......................................................................................... 
Marital Status : ................................................................................................................................... 
Passport N° : ....................................................... on (date) : ...../...../.....
Delivered at (town) : ........................................... Nationality : ..........................................................
ADDITIONAL INFORMATION
Work phone : .............................................................. Fax : ............................................................... 
Weight : .......................... Height : ......................... Waist size (S,M,L,XL,XXL) : ............................. 
Running shoe size : ............................................................................................................................. 
Indicate the previous number Adventure Race : ........
If yes, which race
(s) ? ....................................................................................................................... 
............................................................................................................................................................. 
Individual registration : YES / NO * Delete whichever does not apply Inscription en équipe/ team 
registration : YES / NO * Delete whichever does not apply

If team registration, the name of your 
team : 
............................................................................................................................................................. 
If team registration, the name of your team-
mates : 
............................................................................................................................................................. 
............................................................................................................................................................. 
If you have taken out cancellation insurance, the company name and phone 
number : 
.............................................................................................................................................................



Passport Photo
MEDICAL INFORMATION
Chronic disease under treatment YES / NO* Delete whichever does not apply

EMERGENCY INFORMATION
Person to be contacted : .................................................................................................................... 
Relation to the person : ...................................................................................................................... 
Name : ............................................................. First name : .............................................................. 
Address : ............................................................................................................................................. 
............................................................................................................................................................. 
Home phone : ........................................................ Work phone : ......................................................
I declare that the above information is correct. Signed in : .......................... Competitor sign 
On (date) : ..... / ..... / .....
COMPULSORY OFFICIAL MEDICAL CERTIFICATE
I, the undersigned, Dr ................................................................. 
Address : ..................................................................................... Certify that : Mr, Mrs, 
Miss ......................................................... born ............... his/her blood type is ................ has 
undergone a thorough clinical examination with a weight of ........ Kg/Lbs, blood pressure 
of ........ , a pulse of ........ per minute, a normal electrocardiogram.
This ECG report at rest must be shown along with this certificate.
does not indicate any medical objection to marathon (about 160 Kms) or endurance trek in an 
extremely warm climate with temperatures of up to 40°C and strong humidity . Over the age of 
40, ECG made during exercise is strongly recommended in addition to the ECG at rest. The 
results can be attached to the medical certificate.
Signed in .............................. Signed and stamped Date : ..... / ..... / .....



COMPULSORY OFFICIAL MEDICAL CERTIFICATE
I, the undersigned, the competitor (name, first 
name) : 
........................................................................................................................................................ 
Allergie : ........................................................................................................................................ 
........................................................................................................................................................ 
Medical and surgical case 
history : ............................................................................................... 
.........................................................................................................................................................
Regular or current medical treatment (note the name of the drug's active principle: the Interna- 
tional Common Denomination, not the commercial trademark). This is very important for medi- 
cal reasons and in the event of doping 
control. 
......................................................................................................................................................... 
......................................................................................................................................................... 
.........................................................................................................................................................
I declare that the above information is correct.
Signed in .............................. Sign Date : ..... / ..... / .....


