
 

 

 
 
 
 
 
 
…………………………………………………………  
Place, date  
 
 

ACKNOWLEDGEMENT 
 
I certify that I have read and agree to the rules and regulations as well as further information 
(Race Manual) of PolskaMan Triathlon Wolsztyn. I commit myself to follow the organizer´s, 
security personnel´s and medical staff´s instructions. 

Furthermore I declare that there are no medical contraindications to my participation in the 
competition. 
 
 
 
…………………………………………….  
Signature* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…………………………………………………………  
Place, date  
 
 

ACKNOWLEDGEMENT 
 
I certify that I have read and agree to the rules and regulations as well as further information 
(Race Manual) of PolskaMan Triathlon Wolsztyn. I commit myself to follow the organizer´s, 
security personnel´s and medical staff´s instructions. 

Furthermore I declare that there are no medical contraindications to my participation in the 
competition. 
 
 
 
…………………………………………….  
Signature* 


