
 Rider Nº____________ 

 RESPONSIBILITY STATEMENT 
 The  law  at  5/2007,  of  January  16  th  ,  approves  the  Sport  and  Physical  Ac�vity  Base  Law,  it  stats  on  the 
 no2  of  its  ar�cle  40o  in  the  ma�er  of  the  spor�ve  physical  ac�vi�es  it  is  a  special  obliga�on  from  the 
 par�cipant  to  previously  ensure  that  doesn’t  any  contraindica�ons  for  its  prac�ce”.  As  so,  the 
 presenta�on  of  a  medical  exam  for  the  sports  prac�ce  is  no  mandatory  and  is  a  responsibility  from  the 
 par�cipant  to  ensure  he  /she  has  any  contraindica�on  for  the  par�cipa�on  in  the  Algarve  Bike 
 Challenge  event. 

 I  will  adopt  a  socially  responsible  behavior,  fulfilling  in  an  exemplary  way  the  general  measures 
 recommended  by  the  Directorate  General  of  Health  (DGS),  in  my  life  in  society  and  during  sports, 
 namely,  respiratory  e�que�e,  hygiene  frequent  use  of  hands,  and,  where  applicable,  physical 
 distancing and the use of a mask; 

 I undertake to wear a mask in all situa�ons foreseen and recommended by the health authori�es; 

 I  will  monitor  my  signs  and  symptoms,  including  fever,  cough  and  difficulty  breathing,  during  sports, 
 either  in  the  context  of  training  or  compe��on,  in  in  par�cular,  on  the  eve  and  on  the  day  of  training 
 and compe��on; 

 I  will  inform  the  organiza�on  of  the  event,  immediately,  regarding  to  possible  contacts  with  individuals 
 suspected  of  having  COVID-19  or  with  cases  confirmed  by  SARS-CoV-2,  as  well  as  the  manifesta�on  of 
 signs  and  symptoms  of  COVID-19,  namely  fever,  cough,  or  difficulty  breathing.  I  will  apply  this  rule  to  all 
 elements of my household. 

 I agree to undergo all tests and laboratory tests determined by the Health Authori�es on site; 

 According  the  previous  statement,  I,  _______________________________________________,  with 
 the  Passport  no  or  UCI  License  with  UCI  ID  no  __________________,  declare  that  I  am  aware  and  have 
 been  informed  about  the  current  legisla�on  where  the  race  takes  place,  so  I  declare  I  have  no  physical 
 or  psychological  contraindica�ons  to  the  prac�ce  of  intense  sports  ac�vi�es  at  the  date  of  10/03/2022 
 and for my par�cipa�on on the  Algarve Bike Challenge 2023  event. 

 I  also  declare  that  I’m  aware  of  the  rules  &  reglaments  and  informa�ons  supplied  by  the  event’s 
 organizer  and  I’m  responsible  for  my  par�cipa�on  and  can’t  demand  to  the  organiza�on  any  criminal 
 or  civil  responsibility  for  eventual  physical,  moral  or  material  damages  resul�ng  from  my  par�cipa�on 
 in  the  Algarve  Bike  Challenge  2023  event  on  eventual  situa�ons  that  I  am  direct  or  indirect  involved 
 and it exceed the insurance coverage. 

 The signature of the present declara�on of responsibility exclusion means that the informa�on on it 
 was read, understood and totally assumed. 

 As to be true, and as requested by the Organizer of the event, I issue this responsibility statement 
 dated and signed. 

 The Rider (Signed and dated) 

 ______________________________________ 

 _____________  _________________ 



 RIDER Nº ___________ 

 AUTHORIZATION OF USE OF PERSONAL DATA / INFOS 
 The  Associac  ̧ã  o  Cube  BCF  as  organiza�on  en�ty  of  the  Algarve  Bike  Challenge  request  your  a�en�on  to 
 carefully  read  and  indicate  with  a  cross  the  ar�cles  below  which  you  agree  to  give  us  your 
 authoriza�on.  We  remember  that  the  par�cipant  of  the  Algarve  Bike  Challenge  is  free  to  sign  or  not 
 any  of  the  ar�cles  and  your  decision  will  be  totally  respected  without  any  judgment  although  it  might 
 affect your par�cipa�on in the event. 

 ___. I authorize my personal infos present in the subscrip�on form to be processed and stored during 
 the process of the event organiza�on (before, during, a�er) in a period of 2 years a�er the event. 

 ___.  I  authorize  all  the  organiza�on  crew  of  the  Algarve  Bike  Challenge  to  access  my  personal  infos 
 supplied  in  the  subscrip�on  form  in  order  to  ensure  the  services  in  the  event  as  rooming  list  defini�on, 
 start lists, classifica�ons, insurance,...). 

 ___.  In  order  to  ensure  the  quality  and  func�on  of  the  services  of  the  event  Algarve  Bike  Challenge,  I 
 authorize  all  organiza�on  crew  to  contact  me  via  telephone  or  e-mail  when  necessary  in  a  period  up  to 
 2 years a�er the event. 

 ___.  I  authorize  the  authori�es  (fireman,  police,  civil  protec�on,  ...)  and  medical  teams  to  access  my 
 personal  infos  supplied  in  the  subscrip�on  form  in  order  to  supply  any  eventual  help  to  the  rider  or 
 other riders, if necessary. 

 ___.  I  authorize  the  �mekeeping  company  (StopangGo),  exclusively,  to  access  my  personal  infos 
 supplied  in  the  subscrip�on  form  in  order  to  record  my  �me  and  issue  classifica�ons  in  the  event.  The 
 classifica�ons will be available online and visible to the public. 

 ___.  I  authorize  the  Associac  ̧ã  o  Clube  BCF  crew,  the  accredited  photographers  and  video  producers 
 contracted  to  the  Algarve  Bike  Challenge  to  collect  and  process  images  and  photos  of  me  during  the 
 event for promo�on and communica�on issues of the event. 

 ___. I authorize the Associac  ̧ã  o Clube BCF as organizer  en�ty of the Algarve Bike Challenge to contact 
 me via e-mail or telephone to inform and promote their events. 

 Under  the  law  the  Associac  ̧ã  o  Clube  BCF  as  organizer  en�ty  of  the  Algarve  Bike  Challenge  guarantee  to 
 you  as  owner  of  your  personal  data,  the  right  to  access,  rec�fica�on  and  elimina�on  of  your  personal 
 infos supplied to the present database. 

 In order to access, change or eliminate your personal data please contact us by e-mail to 
 info@algarvebikechallenge.com. 

 The Associac  ̧ã  o Clube BCF grants you total respect  for all the personal data present in the subscrip�on 
 form. 

 Your personal data will not be shared in any circumstance to other en��es that you have not previously 
 authorized us to. 

 (Signature) 

 _____________  _________________ 


