FFT slopestyle 2015
Application Form

Surname: …………………………………… Name: ……………………………………….

Team: ………………………………………  City: ……………………………………….

Year of birth: ……………………………..   Email: ……………………………………….

Contact: …………………………………...   Further information: ………………………….

I hereby declare that:

I am taking part in the FFT Bike Park slopestyle competition on 18th July 2015 as a rider and I am thoroughly acquainted with the contest plan and start conditions. I am aware that my participation in this competition will be physically and mentally strenuous. I hereby declare that I am not aware of any health problems which could prevent me from taking part in the competition. I am also aware that I bear full responsibility for any material or physical damage that I might cause to myself, the organizers or a third party before, during or after the competition. I am taking part on my own responsibility and at my own risk and the organizer doesn’t bear any responsibility for me.






Signature:  ……………………………………

Consent of parent/legal representative
I agree that my son/daughter ………………………………………………….

resident at …………………………………………………., born in the year ……………….

takes part in the FFT slopestyle competition 2015 on 18th July 2015 in Ústí nad Orlicí in the FFT Bike Park and I carry full responsibility for his/her possible physical injury.

Name and signature of parent/legal representative ……………………………………………

