DOLCENDURO 2020 ///// 1 March 2020- Dolceacqua
Registration form for minors

The undersigned

(parent) _____________________________________________________________ 

Date of Birth ________________

Complete address __________________________________________ 

Country ________________________________

telephone ___________ mobile phone ____________________

 E-mail ____________________

Having read the competition rules,

REQUESTS

for my son/daughter ____________________________

Date of Birth ____________________________________

Complete address ________________________________

Country ________________________________

citizenship__________________________________________

to race the DOLCENDURO 2020, on March 1, 2020,

AUTHORIZING his/her participation.
DECLARES

that he/she is free from diseases contraindicated to the competitive sport of cycling / mountain biking and for this purpose produces a suitable medical certificate according to current regulations.

COMMITS ITSELF
to make him/her observe the race rule book and any other indication of the organization and to provide for the timely payment, contextually to the sending of this document, upon acceptance of the above.

          Date:                                          Signature:

