PRIHLASKA
ENTRY FORM

Pozn: PoZadované dopliite nebo vyznaéte X!/Note: Required fill in or mark X!

DISCIPLINA/DISCIPLINE: |SUPERMOTO |

ZAVOD/EVENT: |:|21.o4.zo13 KOPRIVNICE I:l

I:|10.08.2013 HRUSOVANY N. JEVISOVKOU I:l

JEZDEC
RIDER

Pfijmeni: Jméno:

Surname: Firstname:

Ulice:
Street:

pPs¢:
ZIP code:

Mésto: Stat:
City: State:

Telefon: Dat. narozeni:
Telephone: Date of birth:

E-mail:

LICENCE CAMS: Typ Ilcer'1ce:
LICENSE Type of license:

Narodni: FMN: Typ licence:

National: FMN: Type of license:

Mezinarodni: Typ licence:
International: Type of license:

Cislo licence:
No. of license:
Cislo licence:
No. of license:

Cislo licence:
No. of license:

Néazev zdravotni pojistovny:
Name of health insurance:

TYM: Cislo licence CAMS:
TEAM: No. of license CAMS:

Nazev:
Name:

Telefon:

E-mail:
Telephone:

MOTOCYKL:

MOTORCYCLE:

Znacka: Objem:
Type: Capacity:

Pocet valci:
No. of cylinders:

STARTOVNI CisSLO: TRIDA:
STARTING NUMBER: CLASS:




Ceskomoravska asociace motocyklového sportu

PRIHLASKA

ENTRY FORM

Jezdec/zédkonny zéstupce podpisem na pfihlasce stvrzuje, Ze jezdec je pojistén v souladu s rady CAMS, zavaznymi pokyny
pro pojisténi zvefejnénymi pro dany rok na webu CAMS a na ¢astky v nich pro danou sezénu uvedené.

Uéastnik zavodu definovany ¢lankem 60.1 VSR CAMS zprostuje na oficidlnim podniku CAMS, poradatele a ¢inovniky,
jejich zaméstnance, pomocniky a zastupce jakékoliv zodpovédnosti za ztratu, skodu nebo zranéni, které se mu muze
prihodit v prabéhu zavodu pfi oficialnim podniku nebo tréninku pro tento podnik, tak jak je uvedeno v ¢l. 110.3
Vseobecného sportovniho fadu CAMS.

Kromé toho ucastnik prebira zodpovédnost a potvrzuje CAMS, poradatelim a ¢inovnikiim, jejich zaméstnancim,
pomocnikdim a zastupclm svoji plnou zodpovédnost vuci tfeti strané za ztratu, Skodu nebo zranéni, za které je ¢astecné
nebo plné zodpovédny.

V pfipadé, Ze se v prlbéhu podniku prihodi nebo zjisti zranéni, resp. v pfipadé, ze charakter zranéni vyzaduje vysetreni
schopnosti pokracovat v motocyklovém podniku, podepsany, védom si nebezpeci ohrozeni treti strany, zbavuje |ékare
jejich povinnosti zachovavat Iékarské tajemstvi vi¢i CAMS, resp. vici zodpovédnym Cinovnikim (lékar podniku, reditel
podniku, sportovni komisaf), pracujicim na podniku.

Rider or legal representative of the rider is confirming by his own signature at this entry form, that is insured according
to CAMS and to binding instruction for insurance published in CAMS's website for the year concerned for amount stated
by the rules.

The participant as per article 60.1 of the CAMS Sporting Code in an official event exonerates the CAMS 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 CAMS Sporting
Code.

Furthermore, the participant undertakes to indemnity and hold harmless the CAMS, 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 CAMS resp. Towards the officials
responsible (Doctor of the event, Clerk of the Course, Sporting Stewards) working at the event.

Datum/Date: Misto/Place:

Podpis jezdce/riders signature:

Podpis zakonného zastupce jezdce/singnature of legal representative of the rider:

Vyplni CAMS/Fills CAMS:

Vydal: Dne: Cislo:




