REGISTRATION FORM

27^ Nove Colli Running / 4^ Quattro Colli Running    9-10/05/2026
Surname
     Name


Date of birth
    Sex

M

F


Address
        N.



City
                                    Postal code



Tel. number
             E mail

Size :  XS – S – M – L – XL – XXL
Choice distance  : Nove Colli Running     Km 200,2   ______

                              Quattro Colli Running Km 84,4    ______





SIGNATURE


a) The signer has agreed to the use of his personal data in accordance to the Italian Law on Privacy No. 196 / 2003
b) Each participant assumes every responsibility in case of road accidents or every other incident. The organization refuses every responsibility for the participants or their collaborators in case of accidents or damage to persons or things which may occur before, during or after the race or as cause of the race.

c) Each participant declares to have undertaken a medical exam and to be in good health. Send the medical certificate : important !! 

d) The organization specifies that this is not a competitive race.





                            To accept points a), b), c), d)

Send by e-mail to :                                                    
mario.castagnoli45@gmail.com                                                
with medical certificate and payment

          
                    

