,CESKE,

& NEPOMUCIKY TROJUHELNIK

XXXIII. ro€nik

Prebor Ceské republiky v jizdé pravidelnosti historickych zavodnich motocyklu -
JPHZM

Nepomuk 26. a 27. ¢ervence 2014
PRIHLASKA
Adresa poradatele: AUTOMOTO KLUB NEPOMUK v ACR

Plzenska 456
335 01 Nepomuk

=

AUTOMOTOCLLUS
NerOMUK

telefon / fax: 371 591 359,

mobil: 603 308 676 — Jan Polivka
e—mail: amk@nepomuk.cz
www.amk.nepomuk.cz

JEZDEC
JMENO: (i PHIMENI: oo
Datum narozeni: .........ccccovceeeinieiiieee e, CiSIO ICBNCE: ...,
ADRESA
UNICE, B.Pul oo PSC: oo MESEO: oot e,
Telefon: ... FaX: .o, E-mail: ..o
MOTOCYKL
ZNACKA: ..ii it Obsah: ... Pocet valcl: .......cccoeevicereeens
Cislo testovaciho prikazu: ............ccccceeeeeeceeeeveeeeeeeeennn. ROK VYrODY: ..oooiiiiiiiiiiee e

KATEGORIE - radné oznacdte (zakrouzkuijte):

A B C E F H J K L M N P R S

T U V W X Y Z

PRIDELENE STARTOVNI CiSLO: Uzavérka prihlasek:
11. éervence 2014

Prosime o citelné vyplnéni ve vSech rubrikach hiulkovym pismem.
Prihlasky nebudou pisemné potvrzovany, seznam prihlaSenych jezdci bude
zverejnén na www.amk.nepomuk.cz.

Budete-li startovat ve vice tfidach prosime o vyplnéni pfrihlasky na kazdou tridu
zvlast.



Jezdec/zakonny zastupce pfipojenym podpisem na pfihlasce stvrzuje, Ze jezdec je pojistén v souladu
s fady FMS ACR, FIM Europe ¢&i FIM (podle typu podniku), zavaznymi pokyny pro pojisténi zvefejnénymi v
Rocence FMS ACR 2014 a na ¢astky v nich pro sezénu 2014 uvedené.

Ugastnik zavodu definovany ¢lankem 60.1 VSR FMS ACR zprostuje na oficialnim podniku FMNR,
pofadatele a €inovniky, jejich zaméstnance, pomocniky a zastupce jakékoliv zodpovédnosti za ztratu, Skodu
nebo zranéni, které se mu muze prihodit v pribéhu zavodu pfi oficialnim podniku nebo tréninku pro tento
podnik, tak jak je uvedeno v &l. 110.3 V&eobecného sportovniho fadu FMS ACR.

Kromé toho, ucastnik pfebirda zodpovédnost a potvrzuje FMNR, pofadatelim a ¢inovnikim, jejich
zaméstnancum, pomocnikim a zastupcim svoji plnou zodpovédnost vici treti strané za ztratu, Skodu nebo
zranéni, za které je Castecné nebo pIné zodpovédny.

V pfipadé, Ze se v pribéhu podniku prihodi nebo zjisti zranéni, resp. v pFipadé, Ze charakter zranéni
vyZaduje vySetfeni schopnosti pokracovat v motocyklovém podniku, podepsany - védom si
nebezpeci ohroZeni tfeti strany - zbavuje lIékare jejich povinnosti zachovavat IékaFské tajemstvi viicCi
FMNR, resp. vuci zodpovédnym cinovnikim (lékaF podniku, feditel podniku, sportovni komisar),
pracujicim na podniku.

Rider is confirming by his own signature at this entry form to be insured according to ACCR, FIM Europe and FIM
rules (according to event) and to binding instruction for insurance published in ACCR Yearbook 2014 for amount stated
by these rules.

The participant as per article 60.1 of the ACCR Sporting Code in an official event exonerates the FMNR, the organisers
and the officials, their employees and officers and agents, from any and all liability for any loss, damage or injure which
he may incur in the course of an official event or the training therefore, subject always to article 110.3 of the ACCR
Sporting Code .

Furthermore, the participant undertakes to indemnity and hold harmless the FMNR, the organisers and officials, the
employees, officers and agents, from and against any and all liability to third parties for any loss, damage or injury for
which he is jointly and severally liable.

In case of injury occurring or noticed during the event, resp. in case of effects to health which could question the
aptitude to continue the motorcycling competition, the undersigned - considering the danger risked also to third

parties - discharges the Doctors of their obligation to professional secrecy towards the FMNR, resp. towards the
officials responsible (Doctor of the event, Clerk of the Course, Sporting Stewards) working at the event.

Datum /Date/ «eueeneeeeeaeeeeaeeaeaanaenns 2014

Misto /Place/ ..........coooovviiiiiiiiiic Podpis jezdce /Rider signature/ .............ccceeevueeeceereeereereeeenennns
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