REGISTRATION FORM  
 Sunday 21st of August 2011  -  6th Ultraskymarathon/Skyrace RED ROCK
SURNAME ……………………………..  FIRST NAME ……………………………..  SEX ……………

DATE OF BIRTH ……………………………………………………….….
ADDRESS  City …………………………  Street ………………………………   Country ................

Mobile phone …………………………E-mail …….………..…………………………………………
TEAM (if any)  .………………………………………………………………………………

I submit my registration to the race of Sunday 21st of August 2011 and declare to have the medical fitness certificate for competitive sports athletics for the year 2011.
WARNING : All Registration Forms WITHOUT the copy of the payment receipt 
AND the fitness certificate will NOT be accepted.
Registration Forms have to be sent by Tuesday 16th of August 2011.

The Registration package includes: numbered bib, special gadget and the final evening dinner. 

For any additional information or clarification regarding Registration, 

please call "Pro Loco" at +39.0364.76131 (local Tourism Office)
	Ultraskymarathon  43 Km  (only over 18 years old)
	€ 40,00
	


	Skyrace  24 Km  (only over 16 years old)
	€ 30,00
	


LIABILITY WAIVER DECLARATION
By signing the registration form, the athlete declares that he/she understands and accepts (i) the rules contained in the Red Rock races official rulebook as it is posted on the website www.redrockskymarathon.it and (ii) the technical aspects of the race path. The athlete also therewith expressly
DECLARES
that he/she releases the Race Organization and Race Directors of any liability for damages/injuries incurred by the athlete or caused by the athlete to any third party - including physical injuries or death - and/or property whatsoever. The athlete also grant permission to use its personal data for any electronic or paper material, as stated by the Italian Law D.Lgs 196/2003.
                                                                                                             ______________________________________________                                                  

                                                                                                                                                                                                 Participant's readable Signature
INSTRUCTIONS TO PROCEED TO THE PAYMENT:
· directly at the "Pro Loco" Office of Vezza d’Oglio, located in 1, Largo Marconi 

· by bank transfert IBAN: IT45 K056 9654 4700 0005 0874 X36 - BIC: posoit22 , bank account in the name of "Pro Loco di Vezza d'Oglio" at the Banca Popolare di Sondrio, branch of Edolo.
Please send by fax at the following number +39 0364 737591 :

1 - the registration form duly completed;
2 - copy of the payment;
3 - mandatory copy of the medical fitness certificate for competitive sports (as per the rules);
Please note: A payment may refer to several registrations: in that case, please send the copy of such payment by clarifying the names of all participants included.
