Declaration of Liablity
	Name:
	

	Date of birth (YYYY/MM/DD):
	

	Place of birth:
	

	Mother’s name:
	

	Address:
	

	Emergency contact:
	


I hereby confirm that the above written personal data is authentic and correct, I participate on „IFHEMA International Cup 2015” at my own risk and liability and have no hidden illnesses. I have read, understand and accept the terms and rules of the event. 

Signature:
Date:
