SELF-DECLARATION: 24° Mezza Maratona “Citta di Palmanova” - 29/11/2026

Important notice. This form may be filled in electronically, by completing the editable fields on the PDF or by hand-compilation in capital
letters of a printed copy. The signature, however, must be affixed exclusively by handwritten signature on the printed form, subsequently
scanned in colour at a minimum resolution of 300 dpi, in a clearly legible and integral form. Any other form of signature - including handwriting
drawn directly with a mouse, finger or stylus, typed signatures, image-stamps, scanned signatures pasted into the file or simple electronic
signatures without certification - shall NOT be accepted and shall render the declaration invalid for participation. The completed form, signed
in compliance with the above, must be sent to ENDU together with the required attachments, within the deadlines indicated in the General
Rulebook. The Italian-language version of the General Rulebook prevails in case of inconsistency.

I, the undersigned (Runner):

Name

Surname (Family Name)

Born in (City)

On the (DD/MM/YYYY)

Nationality

Sex OMOF

Country

Emergency Contact

(Phone Number including National Prefix)

Well aware of the criminal liability in case of mendacious declaration as provided for by the ltalian Law, Article 76, Presidential Decree n. 445
of 28 December 2000, declare that
M Iam registered for or licensed by the following World Athletics (WA)-affiliated Federation:

Federation Full Name

Club/Team (if applicable)

Card Number/Code

INSURANCE: | acknowledge that, as a member of a World Athletics - affiliated Federation, my civil liability and personal accident insurance
for participation in this event is provided exclusively by my own Federation and/or Club, according to its rules and standards. ESP does not
provide any insurance coverage to athletes participating under this Annex 1. | declare that | am adequately insured by my Federation/Club,
or otherwise privately, and | undertake to bear at my own cost any liability or damage not covered. ESP shall not be liable for absence,
inadequacy or limits of my insurance.

ANTI-DOPING: | commit to abstain from any prohibited substance under WA, NADO ltalia, FIDAL and WADA rules and to submit to any
anti-doping testing required by the competent authorities. | acknowledge that refusal, evasion or violation leads to automatic disqualification,
loss of any prize, decadence from any result and disciplinary action under the Italian Sports Anti-Doping Code (Article 19.3 of the General
Rulebook).

TRUTHFULNESS OF DOCUMENTS: All documents submitted are authentic, valid and unaltered. | am aware that production of false,
counterfeit or altered documents constitutes criminal offences under Articles 477, 481, 482, 483, 489 and 640 of the Italian Criminal Code.
ESP will file a criminal complaint and report to FIDAL. | undertake to indemnify and hold harmless ESP from any consequence arising from
such false documents.

Notwithstanding any verification by the Federation, the athlete remains exclusively and personally liable for the truthfulness of all
declarations contained in this form.
I hereby declare myself fully responsible for this self-declaration, acknowledging the legal and criminal consequences of a false or
mendacious declaration.

Date Signature




