SWORN STATEMENT - FAMILY RACE
I, the undersigned ............................................................................................................, having Personal
Identification
Number
........................................................................,
holder
of
Identity
Card
no...................................................valid
from.....................................................
…................
until
…..........................................address...................................................... str. ….....................................................
nr. ….............. sc.................. ap............................. county ….................................. e-mail …...............................
as mother / father / tutor of the underaged competitor............................................................................................
I declare on my own responsibility, under the sanctions imposed by law, the following:

1. I have read, am aware of and understand the Get Fit With Garmin Rules and I hereby agree to the
terms of participation set forth therein. The Rules can be found on the event website
www.fitwithgarmin.com
2. I agree with the participation of the child at the family race during Get Fit with Garmin event.
3. The child is clinically healthy and has all the equipment needed for such a race. I am clinically healthy
and suffer from no illness that may endanger my health during the event, and I take full responsibility
for my participation in Get Fit With Garmin. Therefore I exonerate the organizers and anyone related to
them (sponsors, partners, employees, authorities, officials, volunteers, etc.) of any liability regarding
any claims whatsoever that my successors or I may have in case of injury, illness, death or any other
medical problem that may occur during the competition in which I will participate together with the child
named above.
4. I hereby state that I shall bear all costs of transportation to a specialized medical care center if any of
the events described above occurs, and I waive any claims that I may have with regard to
transportation and/or emergency care, delay or deficiency thereof.
5. I give my consent for the organizer and its partners or sponsors to use my name, photos, videos and
quotes for promotional and/or marketing purposes, to promote events organized or co-organized by
Garmin Cluj and Asociatia Club Sportiv Alpin Universitar.
6. I give my consent for the organizer (CSAU) to use my personal data to provide me information on the
event that I will attend.
7. I agree that all photos and audio/video recordings are and will be the exclusive property of the
Organizer, which will have the right to use them in any way. If I receive copies of any of such
photo/audio/video materials, I will use them exclusively for personal purposes and will not authorize any
third parties to use them in any way.
Date:
Participant
Given name, Surname (in capitals): ___________________________________
Signature: _______________________________________________________

