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Statement of Responsibility
 
ALGARVE GRANFONDO 2019
 
1. I, the undersigned, ................................................................................................................................................., holder of the identification document (BI/CC) number ........................................, with the body number/ front plate number .................... of the Algarve Granfondo, event taking place on February 24th, 2019,  have read and accepted the specific Regulation of the event. I understand that this is a bicycle touring/ cycling event for everyone and without a competitive character, which is run on roads open to the public. I therefore accept all the related risks and I pledge to comply and enforce the rules in the Traffic Code and in Algarve Granfondo Regulation. 
2. I confirm that I was given all necessary information and responded to all my requests on the risks related to my participation in Algarve Granfondo. I am fully aware that the race is taking place on roads open to vehicles not related to the event’s organization, which I may encounter; that I will pass through crossings open to traffic, wherefore I commit myself to have the utmost caution and attention when going pass them; that the organization has warned me of some road sections with poor pavement conditions or steep slopes and their related risks. 
[bookmark: _GoBack]3. I also declare that I will not held the Algarve Granfondo organization responsible, or any other entity associated with the event, for any accident that I may cause and that may involve other participants, organization staff members and/or third-party elements, for any debts incurred by myself before, during or after the race, for damages or losses on bicycles or gear belonging to me or used by me. I also exempt the organization for the responsibility of loss or damage of personal belongings under any circumstance.
4. I acknowledge that the Algarve Granfondo organization has recommended that all participants would carry out a full medical examination before this race, thus, I will not held the mentioned entity responsible for any harm caused by a health problem as a result of my participation in the race. I undertake full responsibility of possible risks to my health arising from my participation in the Algarve Granfondo.


					Signature and Date

					_____________________________________
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