To Organizers of the "Cup of  Doltcini 2019 VITOSHA CLIMB 2019”/ 04.05.2019, Sofia

Declaration

from
...................................................................................................................................................... /first name, surname, last name/

PIN.....................................,address:............................................................................................

Date of Birth: .............................. Phone: ......................................... 
e-mail: ...............................................  
I declare:

1. That I am physically healthy and have the necessary skills with a bicycle to participate in the event.

2.  I realize that my participation in the competition is a potential danger to my health and life. The main risks can be caused by, but not limited to, terrain, accidental objects, my personal physical condition, weather conditions, road traffic. With this declaration I prove that I am aware of the risks I incur when participating in the "Vitosha Climb 2019" bicycle race which will  held on 04.05.2019.

3. I declare that in my participation in the competition I will be physically healthy and my actions will not contravene a medical prescription.

4.  By this declaration, I undertake on my behalf, on behalf of my employees, colleagues, relatives, successor and others;

/ A /: To be released from responsibility all organizers, sponsors, other participants for my death, invalidity, physical injuries, for property damage, theft of property and other misfortunes that can befall me.

/ B / The individual and legal persons mentioned in this paragraph shall be indemnified and protected against any claims and complaints by third parties as a result of my actions during the club events in which I participate.

With the following declaration I give my consent to receive medical care in case of injury, trauma or illness during my participation in the organized club events, to be transported  and I am aware that some of these activities are paid and some of the risks can be insured.
The Declaration of Discharge applies within the limits of the legal provisions of the Republic of Bulgaria.
I declare that I have read the contents of the declaration.
SIGNATURE: .....................................

DATE: ............................................
Note: If you are under 18, you must also provide a declaration from your parent or guardian.

PARENT OR GUARDIAN OF A MINOR / UNDER 18 / : The undersigned parent / guardian states that he / she, as such, agrees to release from liability all parties described above from any liability, claims, immovable and non-pecuniary damage that may be claimed to the above parties and release responsibility of those countries on behalf of the minor and the parent / guardian.
Name of parent or guardian: ....................................................................
Signature:.................................................
The declaration must be filled in by hand!

