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BHUTAN INTERNATIONAL MARATHON
13th Edition | 6th March, 2027
Parental/Guardian Consent Form for Child Participation
Participant Details
· Full Name of Child: ___________________________________________
· Date of Birth: ____________________ Age: _______
· Gender: __________________________
· Address: __________________________________________________________
· Contact Number: ___________________________
· School/Institution (if applicable): _______________________________
· Category (Distance/Event): ___________________________

Parent/Guardian Details
· Full Name of Parent/Guardian: ___________________________________
· Relationship to Child: ___________________________
· Contact Number: ___________________________
· Email Address: ______________________________________________

Medical Information
· Emergency Contact Person: ______________________________________
· Emergency Contact Number: ___________________________
· Any known medical condition(s): _________________________________
· Allergies (if any): ______________________________________________
· Doctor’s Name & Contact (optional): ______________________________

Consent and Declaration
I, the undersigned, being the parent/legal guardian of the above-named child, hereby give my full consent for him/her to participate in the Bhutan International Marathon 2027.
I understand and agree that:
1. My child is physically fit and medically cleared to participate in this event.
2. The organizers, sponsors, and volunteers will take reasonable precautions to ensure the safety of participants but shall not be held responsible for any injury, loss, or damage that may occur during the event.
3. I will ensure my child follows all event rules, safety instructions, and guidelines provided by the organizers.
4. In the case of an emergency, I authorize the event medical team to administer appropriate medical care to my child.
5. I grant permission to the organizers to use photographs, videos, or any media recordings of my child for promotional or reporting purposes related to the marathon.
6. I confirm that I have read, understood, and agree to the Declaration and Waiver contained in the Bhutan International Marathon Registration Form. As the parent/legal guardian of the participant, I accept all the terms and conditions on the participant's behalf and consent to their participation in the event under those terms.

Parent/Guardian Signature
Signature: ___________________________________
Date: ___________________________
Place: ___________________________

For Official Use Only
· Participant No.: _____________________
· Received By: ________________________
· Date Received: ______________________
Telephone No.: Secretary General- (02) 333623; PA to SG- (02) 335180; Head, AFD- (02) 336825; Head, SRDD- (02) 338064; Head, PMU- (02) 336831; EPABX-
(02) 322138/327251 | Extensions: Reception- 101; BPC- 102; SRDD (1)- 103; SRDD (2)- 104; Secretary to HRH- 105; HRD- 106; Site Engineer- 107; Adm.- 108; E- mail: bhutannoc@gmail.com Website: www.bhutanolympiccommittee.org | Post Box No. 939 | Dechhen Lam | Thimphu, Bhutan

image1.png




image2.png
GM BHUTAN
International
Marathon




image3.png
ng'tﬁ’a&'ﬂn]'&fnwn"

BHUTAN OLYMPIC COMMITTEE




