CESKA TOURIST TROPHY

Hofice 15. - 16.6.2013
Volny zavod jizdy pravidelnosti historickych zavodnich motocykl( tfidy SIDE

Open Event Regularity Ride of Vintage Motorcycle SIDE

PRIHLASKA — ENTRY FORM

A. JEZDEC/RIDER (1), SPOLUJEZDEC/PASSENGER (2)

Jméno/Name: (1) PFijmeni/Surname: (1)

(2) (2)
Adresa/Address:
Narodnost/Nationality: (1) , (2)
Datum narozeni/Date of Birth: (1) ,(2)
Narodni federace (FMN)/National Federation: (1) ,(2)
Cislo licence/License number: (1) ,(2) SMS:
Telefon/Telephone: E-mail:

B. SPONZOR/SPONSOR

N&zev/Name:

C. TRIDA/cCLASS

Trida/Class: SIDE do roku vyroby 1978/ manufactured until 1978

D. MOTOCYKL/MOTORCYCLE

Znacka/Mark: Typ/Model:
Rok vyroby/Year of product: Test. prikaz ¢./Test card No.:
Pocet valci/Number of cylinders: Cislo motoru/Engine No.:
Objem/Capacity: Cislo rdmu/Frame No.:
Chlazeni/Cooling: [ Vzduch/Air [ Voda/Water
Pfedni pneu/Front tyre: Zadni pneu/Rear tyre:

Startovni Cislo Razitko a podpis FMN

Starting number Stamp and signature of the FMIN
Datum/Date: Podpis jezdce/Riders signature:

Uzavérka prihlasek/ Entry closing:  26.5.2013

Adresa/Address: AUTOMOTO klub v ACR E-mail : info@amkhorice.cz
Maixnerova 1613 FAX: +420 493539 960
508 01 Hofice Tel.: +420493 623 438

Czech Republic www.amkhorice.cz




Jezdec / zdkonny zastupce pripojenym podpisem na prihlasce stvrzuje, Ze jezdec je pojistén v souladu s rady
FMS ACR, UEM ¢i FIM (podle typu podniku), zdvaznymi pokyny pro pojisténi zvefejnénymi v Roéence FMS ACR
pro dany rok a na ¢astky v nich pro danou sezénu uvedené.

Uéastnik zavodu definovany ¢lankem 60.1 VSR FMS ACR zprostuje na oficialnim podniku FMNR, poradatele a
¢inovniky, jejich zaméstnance, pomocniky a zastupce jakékoliv zodpovédnosti za ztratu, Skodu nebo zranéni,
které se mu muze pfihodit v pribéhu zavodu pfi oficidlnim podniku nebo tréninku pro tento podnik, tak jak je
uvedeno v &l. 110.3 Vieobecného sportovniho fadu FMS ACR.

Kromé toho, Ucastnik prebird zodpovédnost a potvrzuje FMNR, poradateldm a cinovnikim, jejich
zaméstnancim, pomocniklm a zastupcdm svoji plnou zodpovédnost viéi tfeti strané za ztratu, Skodu nebo
zranéni, za které je ¢aste¢né nebo plné zodpovédny.

V pfipadé, Ze se v priibéhu podniku prihodi, nebo zjisti zranéni, resp. v pripadé, Ze charakter zranéni vyZaduje
vysetfeni schopnosti pokracovat v motocyklovém podniku, podepsany — védom si nebezpeli ohroZeni treti
strany — zbavuje lékare jejich povinnosti zachovdvat lékarské tajemstvi vici FMINR, resp. vici zodpovédnym
¢inovnikim (lékar podniku, reditel podniku, sportovni komisar), pracujicim na podniku.

Rider is confirming by his own signature at this entry form to be insured according to ACCR, UEM 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 all liability for any loss, damage
or injury 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 holds 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, or 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, or. towards
the officials responsible (Doctor of the event, Clerk of the Course, Sporting Stewards) working at the event.

Kontaktni osoba/Contact person:

Telefon/Mobil :

(Kontaktni osoba — Osoba, ktera bude kontaktovana v pfipadé vazné nehody jezdce.)
(Contact person - It’s a person you want us to contact if anything happens with you as a rider.)

Datum/Date:

Misto/Place:

Podpis jezdce/Riders signature:




