
 
 

                 
 

 

     N H F  C o r p o r a t e  F i t n e s s  M a r a t h o n  
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Company Name: _____________________________________ Contact Name: ________________________ 
 

Address: __________________________________________________________________________________ 
 

Title: ___________________________________________ 
 

Work Phone: _______________________Fax #: ___________________Cell Phone: ______________________ 
 

Email Address: ______________________________________________________________________________ 
 

Team Captain Name_________________________________  
 

Title: ____________________________ Work Phone: ___________________ Cell Phone___________________ 
 

Competition Experience: _______________________________________________________________________ 
 

Emergency Contact Name: _______________________________ Phone: _____________________________

 
  

 All of the following information MUST BE ENCLOSED in your entry packet: 
 
 

_____ Completed Entry Form with Signed Waiver for all team members (maximum 25) 
 
_____ $10,000 Booth Holder Fee or 
_____ $500 Entry Fee per team member *(Non Booth Holders) 
_____ Copy of Company t-shirt Design  
 
Please make cheque payable to JAMFIT 
 
Submit forms with payment to: 
Antoinette Harris 
161 Constant Spring Road 
Kingston 8 
969-6414 (0) / 931- 8805 (fax) 
 

 Only employees of registered companies will qualify for Corporate team and Corporate awards. 

 All team members are required to wear Corporate Company t-shirts and will be automatically 
entered for the best company t-shirt award. 

 There is no entry fee for Booth Holders (Please see details to become a booth holder) 

 All entries must be received by October 31, 2011 
 

 
Signature: ____________________________________________________ Date: _____________________________________ 



 

 

 
 

 
NHF CORPORATE FITNESS MARATHON 

 COMPETITION CONSENT FORM & WAIVER 
 

 

I _________________________________ hereby consent in taking part in the NHF Corporate Fitness Marathon   

                      (Name) 

 

In recognition of the possible dangers connected with this competition, the 

undersigned hereby knowingly and voluntarily waives any right or course of action of 

any kind whatsoever arising as a result of injury or any such activity from which any 

liability may or could accrue to JAMFIT or the National Health Fund and its officials, 

agents, employees or instructors. 

 

The undersigned member acknowledges that he/she has been informed and does 

understand all the rules and regulations and agrees to abide by them. 
 

 

 

 

 

Print Full Name                                               SIGNATURE 

 

 

 

DATE 

 
 
 
 

For additional information and Competition rules send an email to jamfit.jamaica@gmail.com 
Or visit our websites at www.jamfit.com or www.nhf.org.jm 
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