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BIB Nº: _____________ 

 
 
 

TERM OF RESPONSABILITY 
 

I,_________________________________________________________________

_, born on ____ ____________ with the identity card no, declare being physically 

and mentally able to participate in Epic Trail Run Azores, on 7th December: I also 

declare being aware of the regulation of this race. I am totally responsible for my 

participation, for I should not demand the organization any responsibilities for 

eventual physical, moral and material damages resulting from my participation which 

are not covered by the sports insurance. 

 

I have read and understood all the content on this term.  

 

 

 

 

 

 

 

_______________________________________, 2019 

 

_________________________________________ 

(signature) 
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