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DECLARATION FORM FOR TEAM MEMBERS 

 
 

The Undersigned: _________________________________________________________ 

born in ______________________________  on ___/___ /_________  

Competitor’s licence No. ________ , entrant in the race named 8^Cronoscalata Motociclistica "Lo 

Spino" of 28th-29th-30th May 2021, under his/her own responsibility   

 
D E C L A R E S   

 
a) that the racing team is composed of the following members:  

1. Competitor, born in ______________________ on  ___/___ /_____ domiciled in (town): 

_____________________________ (address): __________________________ (mobile phone contact 

during the race): __________________    

 

2. Mr./Ms.__________________________ born in  _____________________ on  ___/___ /______ 

domiciled in (town) __________________________ (address): _______________________ (mobile phone 

contact during the race): _________________    

 

3. Mr./Ms.__________________________ born in  _____________________ on  ___/___ /______ 

domiciled in (town) __________________________ (address): _______________________ (mobile phone 

contact during the race): _________________   

 

4. Mr./Ms.__________________________ born in  _____________________ on  ___/___ /______ 

domiciled in (town) __________________________ (address): _______________________ (mobile phone 

contact during the race): _________________   

 
b) that a team member will go to the Main Triage Area to hand in this form along with the original updated 

copies of the “COVID-19 Self-declarations” for the above mentioned team members, in order to obtain the 

bracelets-passes granting access to the protected paddock areas. 

Date  ___/___ /_________           

    Signature of the declaring party: _____________________________ 


