Statement of health

Name of the run (the "event"): ....................................................................................
I, the undersigned (title, name and surname): .................................................................
Residing at: (street, postcode, city, country): ……………………….....................................
born on (date): ............................................................................................................
Name of health insurance company:………………………...................................................
I declare that I don´t have / I have health problems (if yes, please specify):…............
............................................................................................................................................

I declare that I am ready to start at the event, declare that I take part voluntarily and
on my own responsibility. I know the propositions of the event, with the organizational
rules of the event and the instructions of the organizer - BE COOL, s.r.o. I am aware
that an event of this nature puts on my person increased physical and mental stress
and I declare that I am unaware of any obstacle in my medical condition that would
prevent me to attend the event. I declare that I am aware that I bear all responsibility
and risks associated with my participation in this event and for health or material
damage caused to me or that I cause to the organizer or other partners of the event
and all third parties that are somehow involved in the event, before, during and after
the event. I declare that in case of injury or damage of my health or property I will not
apply
this
damage
from
the
organizer
and
third
persons.
I declare that all information I have provided is correct. I confirm this statement with
my signature (with signature of the legal representative).

In Bratislava, on: ......................................

......................................
Signature

Contact to another person in case of threat to life, health or property

Name and surname: ........................................................ Phone: .............................
Minor: for under 18 years - the signature of the legal representative (parent)
I, the undersigned declare that as the legal representative of a minor.............................
...................... I well understood the above teachings and statement of health with all
its consequences. I understand the risk of his / her participation in the event.
I agree that the minor participates in the event under conditions in this statement and
I assume full responsibility for him/her. I am fully aware of all potential risks or injuries
incurred in connection with the participation of the minor in the event and assume all
responsibility for the minor in case of injury or other harm to the health or property
incurred at the event and I will not make any responsibility to the organizer of the
event and that all its consequences pass to me. I declare that all information I have
provided is correct. I confirm this statement with my signature.
Name and surname of legal representative: ...................................................................
ID card, passport or other document: .............................................................................
Relationship to the runner: ................................................................................................
In Bratislava, on: ....................................

..........................................

Signature of legal representative

