
 

 

SWORN STATEMENT 

 

I, the undersigned_________________________________________________________________,  

 

residing in  __________________________________, passp no ____________________________,  

of legal age  ____ , phone no.  _____________________, E-mail: ___________________________. 

 

after having been duly sworn in accordance with the law do hereby depose and state that: 

 

• I want to participate in the S24H 2018 International Ultrarunning Race, which consists in 

running on a lap of 1.236m in Parcul Copiilor Ion Creanga from Timisoara/Romania, at the 

following race: 

 

□ Individual 6 hours.  

  

□ Individual 12 hours.  

 

□ Individual 24 hours. 

 

□ Individual 48 hours. 

 

□ Individual 72 hours.  

 

□ Relay 12 hours. 

 

• I am not under the influence of alcohol  or drugs;  

 

• I understand that this event is highly physical and I confirm that I am medically able to take 

part in it (and I was not advised by a doctor not to do so), therefore I exonerate the organizers, 

as well as any other parts (sponsors, partners, employees, authorities, officials, volunteers, 

etc) of any responsibility towards any claims I might have regarding possible injuries, disease, 

death or any other medical issues that might encounter during or after the race, as well as 

regarding possible theft or losing of my personal belongings during this event;  

 

• I am physically and mentally fit to take part in the event;  

 

• I will not throw any garbage in the event area, other than designated places;  

 

• I have no claim towards the organizers in using photos and videos depicting me, shot during 

the event, given that they will only be used to promote the event or other activities related 

with running;  

 

• I am solely responsible for any damage I might create to other parties during the event. 

 

 

By signing this document, I declare that I agree to all points above, which I read, understood and 

accepted and I sign this by my own will and without any constraint.  

 

 

 

 

Date   ________________________ Signature ________________________ 

 


