®OPMA ZYMMETOXHZ ZE AIrQNA AINAOY MAPAGQNIOY
DOUBLE MARATHON RACE PARTICIPATION FORM

MPOZQMNIKA XTOIXEIA/PERSONAL DETAILS

ONOMATEMNQNYMO:

Name & Surname:

OYANO: APPEN: OHAY: |:|
Sex: MALE: FEMALE

THAEDQNA EMIKOINQNIAZ:
Contact Phones:

E-MAIL:

AIEYOYNZH KATOIKIAZ:
Street Address:

TK:
Postal Code:

MOAH:
City:

KPATOZ:
Country:

HMEPOMHNIA TENNHZHZ:
Date of birth:

EMMEIPIA ATQNQN / RACING EXPERIENCE

ETH EMMEIPIAZ:
Years of experience:

AOGAHTIKO 2QMATEIO:
Racing Club:

2HMEIQZTE ATQNEZ
(MAPAGQNIOYZ ‘H
MEFAAYTEPOYZ) NOY
AITIOANOITOYN TH
2YMMETOXH ZAzZ:

Indicate races (marathons or
longer) that qualifies you:

YNOXPEQTIKH AHAQ3ZH / MANDATORY STATEMENT

Jupdwvw UE Toug dpoug Kat polmobéaelg *

AnAwvw umevBuva otL éxw efetacBel amd ylLatpd
npoodaTa KAl N KATAoTAon NG Uyelog pou elval

KOTAAANAN YLOL CULUETOX OTOV aywva.

| agree to the terms and conditions * |:|

| hereby declare that | have been examined
by a doctor recently and my health
condition is suitable for participation in the
race

* Onwe neptypapovrar otnv Mpokipnén aywva / as described in the Announcement of the race




