
 
Declaration of indemnity for drivers between the ages 16 and 18 

Fill in and hand in at the administrative check 
 

Start Number ......... 
 
I, undersigned ............................................................................. Passport No. ......................  
address .......................................................................... hereby confirm that I am a responsible 
representative of the undersigned driver .................................: Passport No. ..................... 
address ........................................................................... and I agree with his start at the sport event  
............................................................. held on .............................. (date) 
We hereby declare that: 

1. We are taking part in the sport event.................................... held on ..................................... 
............................. (date and place) voluntarily and at our own risk and we are aware that the 
driver can participate under the condition that he/she is in good health. 

2. The driver has – does not have a valid driving licence of the relevant class authorizing me for 
driving the motor vehicle with which I am taking part in the above mentioned sport event. 

3. The driver complies to all the requirements of the annex 2 - Conditions for the participation 
for drivers between the ages 16 and 18 

4. The driver has a health insurance card. 
5. In case of financial damage on my (driver´s) side in connection with my (driver´s) 

participation we will not claim damages from the organizer. 
6. The driver will not take part in the actual race under the influence of alcohol or any other 

addictive substance; he/she will neither use these health endangering substances during the 
race. 

7. I am fully responsible, together with the driver, for the behaviour of the whole escort including 
family members who will be in the paddock area. 

8. We have been thouroughly informed about the regulations of this sport event and we will 
comply to them.  

 
Place: ..................... Date: .............................. 
 
        ............................................ 
         driver´s signature 
 
 
 

................................................. 
responsible representative´s signature 

 


