APPLICATION FOR THE 105TH ŠILO-CRIKVENICA 

SWIMMING MARATHON AUGUST 15TH 2015
Minors (younger than 18 years)
DECLARATION AND SIGNATURE OF THE PARENT- for competitors younger than 18 years
I....................................................................... 
               Adress: .........................................................................


              (parent, guardian)

E-mail: ................................................................
               VAT : ............................................................................

am familiar with the propositions of the marathon and I agree that my child:

..........................................................................................................................................................................................
                                                                    

name and surname of the child, date of birth
participates at the swimming marathon Šilo - Crikvenica on the 15th August 2015 and for his participation I take full responsibility, which is not transferable to the competition organizer even if there is a case of force majeure.
Information about the minor swimmer:

SURNAME............................................ ……………..


NAME...............................................................................

GENDER (mark "x")
         M
 
       F


VAT……….......................................................................

DATE OF BIRTH............................................ .................................................................................................................................

ADRESS............................................ .............................................................................................................................................
CLUB............................................ ..................................................................................................................................................

TELEPHONE NO............................................................................................................................................................................ 


e-mail..............................................................................................................................................................................................

T-SHIRT (mark "x") SIZE:


S
   M
        L
          XL              XXL

DATE OF REGISTRATION............................................................................................................................................................

Remark: all fields must be filled (except the club field if a swimmer is not a member of a club)
START CHIP WILL BE TAKEN IN (mark "x"): 
                                    CRIKVENICA

ŠILO 



                                                                                                                STATEMENT 
I am familiar with the propositions of this marathon and for my performance on it I take full responsibility, which is not transferrable to the competition organizer even if  there is a case of force majeure, as evidenced by this application (including the electronic application). 
In  case of electronic registration I will sign it personally during the numbering at the start of the marathon, on the 15th August 2015. from 7:30 to 8:30 a.m. at the City swimming pool in Crikvenica or in Šilo.
......................................................................................

                                                                                                                  Parent`s signature
REMARK: Numbering of all competitors will be conducted electronically (by a chip – a hand "bracelet"). Before the numbering, swimmers will be required to present a copy of the payment (It will not be possible to pay the registration fee in cash before the start of the marathon).
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