o Opranusaropure Ha
"Kyna Bacua JleBcku — 2017¢

Jeknapayus
oT

JlaTa Ha paXkKAaHE: .....cocceeverreenenne L)) SR e-mail: .o
JEKJIAPUPAM:

1. Ye cbM (U3MYECKH 3]IpaB M TPUTEkKaBaM HYKHUTE yYMEHHUs C BEJOCHIICH, 3a Ja
y4acTBaM B MEPOIIPUATHUETO.

2. Ocb3HaBaM, Y€ y4aCTHETO MU B ChCTE3aHUETO HOCU MOTCHIMAIHA OMACHOCT 3a 3[PaBeTO U
*uBoTa MU. OCHOBHUTE PHCKOBE MOTaT Jia ObJAT MPUYHMHEHU OT, HO HE camMo, TEepCHa,
CHy‘IaﬁHH npeaMeTu, JTUYHOTO MU (1)1/[3I/I‘ICCKO CBCTOSIHHUE, MCTCOPOJIOTUYHUTE YCJIOBHA,
aBToMoOmiieH Tpaduk. C HacTOsAIIATa JACKIapalys JoKa3BaM, 4e ChM 3aIl03HAT/a C PUCKOBETE,
KOWUTO IMOEMaM IpHU yYacTUETO MU B BEJIOCUIIEOHOTO chcTe3anue ,,Kyma Bacun JleBcku —
2017 xoero e ce mposeze Ha 16 - 17 romm.2017.

3. J[exmapupam, 4e TpH YYaCTHETO MH B CBCTE3aHHETO M€ CbM (HU3MYECKH 31paB/a H
JEHCTBUATA MU HSIMA J]a ca MPOTHBHUITOKA3HH HA JICKAPCKO MPEANUCaHHE.

4. C HacrosiaTa AeKiapalys ce aHTaXHpaMm:

/A/: Ja ObIaT OCBOOOACHU OT OTTOBOPHOCT OPraHMU3aTOPH, CHOHCOPH, APYT'H YYACTHHIH 32
CMBPTTa MU, 32 WHBAJIHIHOCT, 32 (PU3UYECKU TPaBMH, 3a MATCPHAJHU IICTH, 332 Kpaxda Ha
HUMYIIIECTBO U JIPYTH HEIIACTHS, KOUTO MOTAT J1a ME CIIOJICTHT.
/B/ CiomeHnaTute B T03H naparpad Gu3MYecKd W IOPUIANYCSCKH JIUIA Ja ObJaT 00€3IIeTeHU U
3alMUTCHU OT BCAKAKBB BHUJ MCKOBC W OIUNIAKBAHUA Ha TPETU JiMIa B CIICACTBUC HAa MOHUTC
JICHCTBUS 1O BpeMe Ha MPOsIBATa, B KOSITO YUACTBAM.
C HacrosIara JeKiapalys JaBaM ChIVIACHETO CH Jia ToJIyda MEIUIIMHCKA MOMOII PU HapaHsIBaHe,
TpaBMa Win OOJIECT 10 BpeMe Ha y4acTHETO MU B MMPOsIBaTa, Ja ObJa TPAaHCIOPTUPAH/a U ChbM HAsICHO,
Ye YacT OT Te3U JICHHOCTH Ce 3aIUTallaT ¥ 4acT OT PUCKOBETE MOrar Jia ObAaT 3aCTPaxOBaHH.

Jeknapanusra 3a 0ocBoOOXJaBaHe OT OTTOBOPHOCT C€ MpWiara B TIPaHUIUTE HA 3aKOHOBUTE
pasmopendu Ha PermyOnuka beirapust.

Jlexmapupam, 4e CbM MPOUEIT/a ChAbPKAHUETO Ha JEKIAPAIHATA.
TOJITUC: .....ocvieeveveieeeieeeeeee,
HATA: e,

3abenesicka: Axo namame nasvpuenu 18 eoounu mpsabea doa npedcmagume OeKAApaAyUs u om 8auius pooumen
UIU HACMOUHUK.

POJIMTEJI WJIN HACTOWMHHUK HA HEITBJIHOJIETEH /mox 18 romumHa BB3pact/:.
JloynoanucaHusT poaUTes/HACTOMHUK, 3asBsABa, Y€ TOI/Ts, B Ka4eCTBOTO CH Ha TaKbB CbM
ChIVIACEH Ja OCBOOOJM OT OTTOBOPHOCT BCHUYKM CTPAHM ONMCAHU IO-TOPE OT BCSKaKBa
OTTOBOPHOCT, MCKOBE, MMYIIECTBEHM M HEMMYIIECTBEHM IIETH, KOMUTO Morar jaa Objaar
Mpe/BsIBAaHN HA TOPHHUTE CTPaHU U OCBOOOXKJaBa OT OTTOBOPHOCT CIIOMEHATUTE CTPAHU OT
HMMETO Ha HEM'bJIHOJIETHUS U POJIUTEISI/HACTOHHKA.

VIMe Ha POJTATEIT MITA HACTOMHUK: ....eeeerurrreerniiieeenniiieeesnirteeseniireeeesninneessnsneees

Hexnapayuama ce nonvnea 3a0vaxcumento Ha pvra!



To sponsors

"Cup Vasil Levski - 2017'" Sofia
Declaration

by

ID oo B 10 [0 =Ty TP
Date of Birth: .....oooveevvvveeiens Tl e e E-MAILl: oo ]
| declare:

1. That I am physically healthy and possess the necessary skills to bike in order to participate in
the event.

2. | realize that participation in the competition carries a potential hazard to health and my own
life. The main risks may be caused by but not only from the terrain, random objects, my
personal physical condition, weather conditions, road traffic etc.. With this declaration | prove
that | am aware of the following risks of participating the bicycle race "Cup Vasil Levski -
2017 which will be held on 16-17.07.2017.

3. | declare that while participating into the race | will be in physical health / and my actions will
not be contraindicative on medical prescription.

4. With this declaration | undertake:

/ Al To be released from responsibility all organizers, sponsors, other members for my death,
invalidity, physical injuries, for property damage, theft of property and other misfortunes that
can befall me.

/ B / Mentioned in this paragraph individual and legal entity to be compensated and protected
from any liabilities or claims of third parties as a result of my actions at the event in which |
participate.

With the following declaration | give my consent to receive medical care in case of injury, trauma or
illness during my participation in the organized event, to be transported and | am aware that some of
these activities are paid and some of the risks can be insured.

Declaration of discharge is applied within the laws of the Republic of Bulgaria.
I declare that | have read all contents of the declaration..
SIGNATURE: ..ot
DATE: .o
Note: If you are under 18 years you must submit a statement from your parent or guardian.

PARENT OR GUARDIAN OF A MINOR / UNDER 18/ : The undersigned parent / guardian
stating that he / she, as such agrees to discharge all the parties listed above from any liability,
claims, property and non-pecuniary damage that can be brought to the upper and released the
mentioned parties on behalf of the minor and the parent / guardian..

Name of parent or guardian: ...........cccocvveiiieiiie e

The declaration must be completed by hand!



