 
STATEMENT 
I, ________________________________________________________________________, 
(Full name) 
hereby confirm that I passed medical examination and have no any contraindications to participate in the “Spring Race”. 
           I realize that as a result of my participation in the Spring Race may occur adverse effects on my health, responsibility for their own safety and health are on their own. In the case of an accident during the race, injury or a physical damage, I voluntarily and knowingly waive any material and other claims and demands to the organizers. This waiver applies to my possible heirs and guardians.  
[bookmark: _GoBack]           I hereby certify that the rules of Spring Race read. 
“___” March 2018                                                                                   signature_______________________ 
 
 
 
 
 
 
 
