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 REGISTRATION FORM WITH SIMULTANEOUS RELEASE OF RESPOSABILITIES 
 
Surmane: ......................................................... Name: .............................................................. 

Place and date of birth: ................................................................................. Sex:   🀆 M     🀆 F  
Address: ..................................................................................................................................... 
City ................................................................... ZIP code ............... Country: ............................ 
Identity card or passport: ........................................................................................................... 
e-mail: .......................................................... telefono: .............................................................. 
In case of emergency, contact: ................................................................................................... 
       (Name & phone number) 

 
 
 NON-COMPETITIVE PHYSICAL FITNESS 
 
Medical sports certificate for non-competitive activities is required. 
 
This statement must be read and signed by all participants 
 
Signature ....................................... Place and date ....................................................................... 
 
 
 DISCLAIMER OF RESPONSIBILITY OF THE ORGANISERS 
 
1) The Participant, undertakes to assume, under penalty of exclusion from the event, a behavior 
in accordance with the principles of loyalty and sporting correctness during the swim and not 
to assume, in no case, conduct contrary to the law and that may endanger their own or the 
safety of others; 
2) The Participant shall relieve the Organization of any liability, direct and indirect, for any 
material and non-material damages and/or expenses (including legal fees) that may result from 
its participation in the sporting event, also as a result of their behavior; 
3) Finally, by signing this form, the Participant assumes all responsibilities that may arise from 
his/her participation and relieves the Organizers from all civil and criminal liability, whether or 
not objective, as a result of accidents caused to oneself or to third parties and illness occurring 
during the entire duration of the event. 
 
The Participant declares that he/she has carefully examined all clauses contained in the 
Organisers' disclaimer and that he/she specifically approves all the points listed. 
 
This statement must be read and signed by all participants 
 
Signature ....................................... Place and date ....................................................................... 
 
 
Attachments: 

• Copy identity card or passport; 

• Medical sports certificate for non-competitive activities. 
 

This form with required attachments, should be sent to segreteria@marenordest.it 
  


