TLUHOFE™

PRIHLASKA - ENTRY FORM

Disciplina: [ Motokros [J Supermoto [] Superkros [J Side [ Ctyikolky [I Freestyle

Cis1o POANIKU. ... e, Datum.........cooovviiiiiiii e,

Nazev podniku.......ccovviiiiiiiiiiis e Misto konani

JEZDEC

JMENo.......oooii PHMENT ..o s
ULICE: e CPetvennanannnn, ODbEC: . it PSC:. i,
Telefon..........cooocoviiii Mail

Datum narozeni

Typ licence:  FIM / FIM Europe  Mezinarodni A / B / M Nérodni A/B/ CIM

Nazev zdravotni poijistovny

SOUTEZICi

JMENO....ooiiiiiiii e PRMENT ..o e s
Datum narozeni ..................c. .. Cislo licence

MOTOCYKL

Znacka.......ccccoooiiiiiiiii Objem ..o Pocet valell ........c.cooiiiiiiiii

Pridélené startovni ¢islo DI (s

Potvrzeno: ....ooovvoeeeei i




Jezdec/zakonny zastupce piipojenym podpisem na piihlasce stvrzuje, Ze jezdec je pojistén v souladu s fady FMS ACR,
FIM EUROPE ¢&i FIM (podle typu podniku), zavaznymi pokyny pro pojisténi zvetejnénymi v Roéence FMS ACR pro
dany rok a na ¢astky v nich pro danou sezénu uvedené.

Utastnik zavodu definovany &lankem 60.1 VSR FMS ACR zproituje na oficialnim podniku FMNR, pofadatele a
¢inovniky, jejich zaméstnance, pomocniky a zastupce jakékoliv zodpoveédnosti za ztratu, Skodu nebo zranéni, které se
mu muze pfihodit v prubéhu zdvodu pfi oficidlnim podniku nebo tréninku pro tento podnik, tak jak je uvedeno v ¢l.
110.3 Veobecného sportovniho fadu FMS ACR.

Kromé toho, ucastnik piebira zodpovédnost a potvrzuje FMNR, potadatelim a ¢inovnikiim, jejich zaméstnancim,
pomocnikiim a zastupctim svoji plnou zodpoveédnost vUci tieti stran€ za ztratu, Skodu nebo zranéni, za které je castecné
nebo plné zodpovédny.

V pripade, ze se v pribéhu podniku prihodi nebo zjisti zraneni, resp. v pripadé, Ze charakter zraneni vyzaduje vySetieni
schopnosti pokracovat v motocyklovém podniku, podepsany - vedom si nebezpeci ohrozZeni treti strany - zbavuje lékare
Jejich povinnosti zachovavat lékarské tajemstvi viici FMNR, resp. viici zodpovédnym cinovnikum (lékar podniku, reditel

podniku, sportovni komisar), pracujicim na podniku.

Rider is confirming by his own signature at this entryform to be insured according to ACCR, FIM EUROPE and FIM
rules (according to event) and to binding instruction for insurance published in ACCR Yearbook for the year concerned
for amount stated by these rules.

The participant as per article 60.1 of the ACCR Sporting Code in an official event exonerates the FMNR, the organisers
and the officials, their employees and officers and agents, from any and all liability for any loss, damage or injure which
he may incur in the course of an official event or the training therefore, subject always to article 110.3 of the ACCR
Sporting Code .

Furthermore, the participant undertakes to indemnity and hold harmless the FMNR, the organisers and officials, the
employees, officers and agents, from and against any and all liability to third parties for any loss, damage or injury for
which he is jointly and severally liable.

In case of injury occurring or noticed during the event, resp. in case of effects to health which could question the
aptitude to continue the motorcycling competition, the undersigned - considering the danger risked also to third

parties - discharges the Doctors of their obligation to professional secrecy towards the FMNR, resp. towards the
officials responsible (Doctor of the event, Clerk of the Course, Sporting Stewards) working at the event.

Datum/Date/l  civiiiiii e

Misto/Placel oo Podpis jezdce/Rider signature oo



