
  B/d 

 

 
                                                                   

WEEK ON SNOW – CHIESA VAL MALENCO  (SO) - JAN 22/29 2012 

      GENERAL RELEASE OF ALL LIABILITY 
 

DIALYSED COMPETITOR 
  

Deadline:  31 December 2011, 12 a.m.* 
I hereby agree to information being released to the media and to being interviewed or 
photographed in connection to my participation in Chiesa Val Malenco Games   
 
I   .............................................................................................(competitor’s print name in full) 
hereby agree to participate to the “ XIV  WEEK ON SNOW  “ in Chiesa Val Malenco and I hereby 
state that I will release and discharge all the organizers, ANED, ANED SPORT,  for any injury, loss 
or damage.  
I have discussed the possibility of negative effects of the Games on my health with the physician 
who is in agreement with my decision to participate. 
I also confirm that I have been training for these competitions and that I am physically fit. 
 
___________________                            ___________________________________ 
           (Date)                                       Signature (of legal representative for children) 
 

 
COMPETITOR’S MEDICAL CERTIFICATE 

 

PHYSICIAN’S NAME and SURNAME________________________________________________ 
 
Physician phone number _________________________________________________________ 
 
I hereby certify that I examined Mrs/Mr_______________________________________________ 
 
 dialysed from (d/m/y)__________________Hospital/Dialysis Care ________________________ 
 
and found him/her fit to take part in the competition in Chiesa Val Malenco (950 – 2.400 mt. 
altitude) 
                   □   Alpine Skiing                     □   Cross-country     □ Orienteering 
 
Usual Treatment_______________________________________________________________ 
 

HCV : negative □   positive  □       AU : negative  □    positive  □ 
 

 
SPECIAL  PROBLEMS___________________________________________________________ 
 

______________________________________________________________________________ 
 
 

Stamp of Hospital/Dialysis Care 
 

____________________                     ______________________________________ 
             (Date)                                                                (Signature) 
 

*ANED – VIA HOEPLI 3 – 20121 MILANO – ITALY. Ph. - +39-02-875.666 Fax +39-02-864.439 
E-mail:  segreteria@aned-onlus.it 

mailto:segreteria@aned-onlus.it

