
REVERZ CZECH CHAMPIONSHIP – CFS 7 - 2024 

Písemný souhlas s účastí závodníků na sportovní soutěži 

(Written consent to the participation of competitors in the sport competition) 

Místo konání (Venue): SPORTOVNÍ HALA SPOŘICE 

Datum konání (Date): 13. 4. 2024 

 

Název oddílu (Name of the club): ……………………………………… 

Já níže podepsaný(á) tímto svým podpisem potvrzuji, že se účastním uvedené sportovní soutěže na vlastní riziko 

a nebezpečí. Prohlašuji, že jsem psychicky i zdravotně způsobilý(á) účastnit se této soutěže a v případě 

jakéhokoliv úrazu nebudu po pořadateli soutěže požadovat žádné finanční ani jiné odškodnění. Dále prohlašuji, 

že jsem si tento písemný souhlas před jeho podpisem řádně přečetl (a) a podepsal (a) ho podle své nejlepší 

svobodné a vážně míněné vůle. Na důkaz souhlasu s celým obsahem tohoto reversu připojuji vlastnoruční 

podpis. Za osoby mladší 18-ti let, podepisuje zákonný zástupce. Tímto podpisem dále souhlasím se zpracováním 

osobních údajů.  

I, the undersigned, hereby confirm by my signature that I am participating in the above sporting event at my own 

risk and danger. I declare that I am mentally and medically fit to participate in this competition and in the event 

of any injury I will not claim any financial or other compensation from the organiser of the competition. I further 

declare that I have duly read this written consent before signing it and have signed it to the best of my free and 

serious mind. I have affixed my handwritten signature as evidence of my assent to the entire contents of this 

reversion. For persons under 18 years of age, the signature of a legal guardian is required. By this signature I 

further agree to the processing of my personal data. 

Jméno a příjmení závodníka 
Name and surname of the competitor 

Podpis závodníka či zákonného zástupce 
Signature of the competitor or legal 
representative 

  
  
  

  

  

  
  

  
  
  
  

  

  
  
  

  
  
  

 


