Please be thorough and print legibly as the
organizers are strict about receiving complete
and accurate registration forms and can hand out
administrative penalties (30 minutes) for
incomplete forms. Based on our past experience,
I'd like to draw your attention to a few particular
things to avoid an administrative penalty.

*PLEASE DO NOT return the MEDICAL FORM
to our office. You will bring this with you to
Morocco and turn it into the Medical Staff
during race check-in!
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2011 Marathon des Sables
As you review these documents/brochure, please
note that immediate action is required.
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CERTIRICAT MEDICAL OFFICIEL ET OBLIGATOIRE
COMPULSORY OFFICIAL MEDICAL CERTIFICATE
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“Taille/Waist Size “is referring to your t-shirt size, so please indicate the size of
the t-shirt you would normally request at a race

Please PRINT your name in this box.

If you've paid the first installment , please check the top box for either the
Individual (if racing solo) or Team entry. If you've paid in full, please check the
bottom “Definitive” box for the Individual or Team entry.

It is important here that you provide your signature, date, location where signed
and that you write the words “read and approved” in the blank space provided.

Your doctor is asked to provide your Blood Type. Please ask him or her to be very
clear about how s/he writes your type : For example: A +

Note that on the page entitled Compulsory Official Medical Certificate — it
CANNOT be completed prior to 4 March, 2011.

Hotel Form: please complete the details as requested, not worrying about the
answer to the “Going to” question. Please include your passport information. If
you do not know who you'd like to room with yet, please leave it blank and we can
add it later , after you have a chance to interact with others on our MDS FORUM.

Again, we suggest that you consider a trip cancellation insurance policy for the
event as the refund policy is strictly enforced.

These documents will also be available to download at:
http://dreamchaserevents.com/Races/Marathon-des-Sables

Dreamchasers, 25 South Main Street, Driggs, Idaho 83422 — USA
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Please complete and sign the appropriate forms and return them to
our Dreamchasers’ office, along with the following items:

__ Alegible copy of your passport.

___ Three 3 passport photos (with your name written clearly on the back of
each photo).

__ A completed credit card authorization form (or check/money order) for
the required US$325 Security Deposit. (not processed unless needed)

__ Asigned copy of the waiver




