PACIMUCKA (3anosiHAeTcAa cobCcTBEHHOPYYHO)
TUNXAT (waxcaH, y3 Kyau 6unan tyaampunagm)
RECEIPT (to be filled personally)
(RUS)
[aHHbIM LOKYMEHTOM MOATBEPKAAI0, YTO HAXOXKYCb B XOpoluen pusndyeckol popme, npowen(a) MegmLMHCKOE OCBUAETENLCTBOBAHUE U HE UMEIKD MeANLMHCKUX NPOTUBOMNOKa3aHuWi ana
yyactma s “ "
Al oco3Halto, YTO B pe3yabTaTe y4acTna MOryT HacTynUTb HebAaronpuATHbIE NOCNEACTBUA /1A 340POBbA.
OTBETCTBEHHOCTb 33 COBCTBEHHYIO 6€30MaCHOCTb U 340POBbE HECY CAMOCTOATENbHO. MPU HECYACTHOM C/ly4ae BOBPEMSA WM NOCIE COPEBHOBAHMUM, MONYYEHUN TPABMbI UAW NOAYYEHUU
¢dur3myeckoro yuepba, s 4,06POBOABHO M 3aBEAOMO OTKa3bIBAOCb OT KAaKMUX-IMOO MaTEPUA/IbHBIX U UHbIX MPEeTeH3MI U TpeboBaHWMI K opraHnsaTopam “ ”
[aHHbIl OTKA3 OT NPeTeH3N pacnpoCTPaHAETCs Ha MOUX BO3MOXHbIX HAaC/Ie4HNUKOB U ONEKYHOB.
HacToswwmm a fato NosHoe paspelleHme UCMNo/ib30BaTb CBOE N306pakeHune, NoyYeHHoe BO Bpems npoBeseHus 3abera, B n10b6bix GoTorpadmax, BUAEOPOAMKAX AN APYTMX 3aMUCAX 3TOTO
co6bITMA B N06bIX 3aKOHHbIX LENsX, BKAOYAs KOMMEPUYECKYIO peKaamy.
Al BbIparkato cornacme Ha 06paboTKy CBOMX NEPCOHANbHBIX AaHHbIX, NepesaHHbIX MHOM NPW PErucTpaLMmM Ha COpEBHOBAHME, a TaKKe Ha nepeaayy Tako MHPopmMaL MK TPETbUM NLLAM, B
CNyYasx, YCTAaHOB/IEHHbIX 3aKOHOAATE/IbCTBOM.

(uzB)

MasKyp XyKaT 6MNaH AXWN }KUCMOHUIM xonaTaa TMBOUET KypurmaaH yTraHaMrMmum sa “ " 0a KaTHaLWMLW YYyH TMOOMET 3MaanaT MYKANTUHU TacAUKIANMaH.
MeH, KaTHaLMLLI HAaTUXKacuaa COFIUIUM YUYH Canbuin okMbaTnap Kemb YMKUWU MYMKUHAUIUHU TyLWYHAMaH.

LLlaxcuit xaBOCU3AUTMM Ba COFIUTUM YUYH Y3UM KaBobrapmaH. Mycobaka KapaéHuga éku mycobakafaH cyHr 6axTcm3 xoamca, KapoxaT omLL EKU XKUCMOHUI WKKacTaap 6yaraHmaa, meH
“ ” TAWKUNOTYNTAAPUAAH ONAMHAAH Y3 XOXMLLUMMIA KYpa Moaami éku bolka TanabnapaaH Bo3 KeyamaH. Ywoby AabBoAaH BO3 KEUraHAUIUM MEHUHT KYTUAULLN
MYMKWH BynraH Bopucnapum Eku Bacuitnapmmra xam TapKanaau.

Yw6y opKanu MeH torypuLl YyTKasnnaétraHnaarv Maskyp torypuil €aub onuHraH BUAEOPOMKNapaary ékun bowKa éaysnapaarn Y3MMHUHT TaCBUPUMHM, Xap KaHAah pacMaAapuMHK,Xap
KaHAal KOHYHUI MaKcaanapaa, Wy *KymnagaH TMKOPaT 3b/IoOHAapuaa UWLATUAKLLMIA TYNUK pyxcaT BepamaH.

MeH mycobKaza KaTrHaluMLW yuyH pyixaTaaH YT YoFuaa MeH TOMOHUMAAH 6epuraH Waxcuii MabayMOTNapHM KaliTa MLWLIALWITA, WYHUHIAEK KOHY HA@ benrnnarraH xonatnapaa yweéy
Mab/lyMOT/IapHM YUMHUM Laxcnapra bepuiura y3 po3suanrMmum bungmpamaH.

(ENG)

By this document, | confirm that | am in good physical shape, underwent a medical examination and have no medical contraindications to participate in the “ ",
| recognize that participation can result in adverse health effects.

| bear responsibility for my own safety and health. In the event of an accident during or after the competition, injury or physical harm, | voluntarily and knowingly refuse any material or
other claims and requirements for the organizers of “ ”. This waiver of claims applies to my possible heirs and guardians.

I hereby give full permission to use my image obtained during the race in any photographs, videos or other recordings of this event for any legal purposes, including commercial advertising.
| agree to the processing of my personal data transmitted by me during registration for the competition, as well as to the transfer of such information to third parties, in cases established by
law.
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