
 
 
 
 
 
 
 
 

 

SOLEMN DECLARATIΟΝ 
 

 

     
                                87 Deinokratous str., GR 115 21, Athens, Greece T: +30 2120002527  

E: welcome@athens.org, U: www.athens2020.org 
 

The undersigned : 
 

SURNAME:  

NAME:  

FATHERS’S NAME:  

HOME ADDRESS:  
 
 

TELEPHONE NUMBER:  

SPORT:  

PLACE:  ATHENS 

EVENT DATE/TIME: 06 10 2021  -  09 10 2021 

ORGANISER: HELLENIC ORGANIZATION of COMPANY SPORT and HEALTH 

 
 

HEREBY DECLARE that: 
* I have had a health check in the last three-month period, and I am healthy and able to participate in the 
sport of my choice; I am fully responsible for this choice and aware of the legal consequences related to 
this declaration.     
* I participate in this sport on my own of my own volition and I am solely responsible for any problems 
related to any injury/accident/health issue, loss of and/or damages to objects, etc., which may arise, and 
any kind of personal damage (direct, consequential, moral, material, physical); I have been fully informed 
about the terms of participating in the game/match, I know the sports grounds/organizers’ provisions, etc., 
and I recognize that participating in this sport is somewhat risky per se. 
* I relieve the Organizers, any Co-organizers and any Agents Associated with the sports event, as well as 
their representatives and natural persons authorized to this effect, and I explicitly waive any claim for 
compensation for any damage I may suffer in relation to the above. 
 
Date ___________________ Signature ______________________ 
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