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Health Declaration
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|Declaration by the participant aged 18 or above

under 18
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Declaration by the parents / guardian of the participant whose age is
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| declare that my health and body situation are suitable for the
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I declare that the participant’s health and body situation are suitable for
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This declaration’s valid .perlod is 1 year starting from the signature’s date.
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Photocopy of this entry form is valid.
Q) # ByR FET - A EL[FECE FiAE  EE

Submission of this entry form implies the part|C|pant agrees with all the rules of the regulation.
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All personal information collected is used for the sport events only. By the law no. 8/2005, the data subject has the right to browse, correct

and update the personal information. All personal information is confidential and secure.




