AITHXH XYMMETOXHZX / PARTICIPATION FORM
APHPEIOX 2017 / DRIRIOS RUN 2017

Ipog/To: Opyavotki Emrpon) <kAPHPEIOY 2017” / Organizing Committee “DRIRIOS RUN 2017”7
MHNPOXQIIIKA XTOIXEIA / PERSONAL DETAILS

Enc®vopo/Surname : Ovopa/Name :

‘Ovopa Matpéc/Father’s name : Hp. I'évwnong/Date of Birth: /[

"Yyoc/Height : ___cm Bdpoc/Weight : _ Kgr

EOvikotnro/Nationality: M¢éye0og/Size T-Shirt: xsh sO mO Lo XLO XXLd
Awev0vven/Address:

A. Tavtotntog | Aweparnpiov / ID or Passport Number:

Endyyeipo / Occupation: Opédo/Team:
Tnhi. Emkowoviac/Tel. number: Tni. Emikowoviag/Tel. Number:
(ZtaBepd/Home) (Kwnto/Mobile)
Email:
Afjhoon Anéctacng / Distance to swim: 10.000m O
Afrmen Katnyopiog/ Age group <400 40-49 O 50-59 O e60 [
Topperoyn o€ mponyovuevoo APHPEIO APOMO/ Have you participated in the race before ?
NAI/YES O oxi/No O Méts/ When? 2015 2016
i g - 4 D Rt 2016 h min— cae 2015 h min_ car
TTPOOWATRIT c/TIO00T/ T TIS0IIar bttt ULU mrT_ oLy ZULY L LLLLLI S~

AHA;XH EYOYNHX / DECLARATION OF RESPONSIBILITY

Andwvw umedBuva 611 €ipal UyIAG Kol 6TI PTTopW Kol emMBUMW va AdBw pépog aTov aywva dpdpou,
«APHPEIOZ APOMOZ 2017» kai 671 Aappdvw pe dIKA pou €uBUVn ouppeToXn ot autdv éxovrag TARPN
€ubovn yia OTI Jou oupPBei Katd TNV SIdpKEI | KATA TNV TPOETOIMACIO Tou aywva. AnAwvw emiong
uTrEUBUVa OTI 01 BIOPYAVWTEG E EXOUV EVIHEPWOEI TTARPWG VIO OAES TIG TEXVIKEG AETTTOMEPEIEG TOU aywva
Kol dev PEpouv Kapia €uBUvn yia 611 BéAEI Jou ouppEi o€ auTov.

| declare that | am healthy and in good physical condition. | wish to participate in the “DRIRIOS RUN 2017”
race and raise absolutely no demands upon the organizers in case of injury or iliness during or after the
race.

Huepopnvia / Date : _ 112017

To mapov évrutro TTPETTEl va aTTooTAAEl eurpoBeopa éwg Tn Agutépa 14 AuyouoTou 2017,
otnv OpyavwrTik Emtpotn 4 va mmapadoBei umroyeypaupévo, TTpiv TRV €KKivnon otnv
YPOUMOTEIO TOU aywva e TPpoo@aTn 1aTpIKN BEBaiwon TOU oUPPETEXOVTA.

Please note that this document must be sent in time by Monday 14« of August 2017,
and be delivered signed by the participant at the Secretariat desk before the race
starts, accompanied by a recent medical certificate of good health.

MOAITIZTIKOX ABAHTIKOL OPTANIZMOL AHMOY AT10Y NIKOAAQY

Zuvdiopyavwon:







