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GIOCHI INVERNALI TRAPIANTATI E DIALIZZATI 
X TROFEO FRANCA PELLINI – VI TROFEO ELIO CECCON  

          Chiesa in Valmalenco – 27 gennaio/3 febbraio 2019 

ASSUMPTION OF LIABILITY  
 

I, the undersigned……………………………………………………………………………………………………………………………………………………………… 
intend to take part to the “Giochi Invernali Dializzati e Trapiantati”  which will be held  in Chiesa in Valmalenco (SO) – at 
950 meters, with ski slopes up to 2.400 meters  – from January 27 to February 3 2019 and with this assumption of 
liability I state that I will release and discharge all the organizers, Aned, Aned Sport and everyone involved in the 
“Giochi Invernali”,  for any injury, loss or damage caused to/by me and related with my participation. 
 
I also confirm that I have been training for these competitions and that I am physically fit. 
 
I authorize Aned, Aned Sport and the organizers to use pictures, videos and recordings or any kind of myself while 
participating in the Giochi Invernali Dializzati e Trapiantati for any genuine purpose. 

 
________________________________________________________________________________________ 
           (Date)                                         (transplanted signature) 
      

DOCTOR’S CONFIRMATION 
 
I  (Doctor’s name)  _________________________________________________________________________________ 

 
Certify that i have examinated  Mr/Mrs. ________________________________________________________________ 

□ transplanted on (dd/mm/yy) ________________ transplanted organ ____________________________________ 

 

THERAPY _________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________ 
 
and i found he/she is fit and can take part to the “Giochi Invernali” in Chiesa in Valmalenco (950/2.400 m) and that 
he/she can take part in the following sport activities: 

                □ Alpine Ski                     □  Cross Country Ski                   □ Ciaspolata (local snow racket)  

 

PARTICOULAR PROBLEMS ___________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
Doctor’s Telephone:   
 
____________________                                                 ___________________________________________________ 
             (Date)                                                                                     (Doctor’s signature) 


