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International Open Police Cup in Half Marathon
within the 27th International Half Marathon 
PHILIPS Piła 2017


[bookmark: _GoBack]
03.09.2017 at 11.00 a.m. in Pila (Poland) - Start Piastow Avenue;Finish Victory Square
03.09.2017 um 11.00 Uhr in Pila (Polen) – Start: Piastowallee; Ziel: Siegplatz
03.09.2017 à 11.00 heures Pila (Pologne) - Départ Avenue des Piastow; Arrivée: Place Victoire


Registration Form /Anmeldeformular / Formulaire D’inscription
Please send the form by e-mail till
Bitte senden Sie dieses Formular per E-Mail bis		30.06.2017
Prière d’envoyer ce formulaire par e-mail avant le

	Country /Land/ Nation:
	



	We let you know that our member union
Wir teilen Ihnen mit, dass unser Mitgliedsverband
Nous vous informe que notre nation
	
	participate / teilnimmt/ participe

	
	
	not participate/ nicht teilnimmt/ ne participe pas



	Name/Name/Nom
	



E-mail address to which the application should be returned / 
E-Mail-Adresse das Aneldeformular gesendet werden soll / 
Adresse e -mail à laquelle la demande doit être renvoyé:

halfmarathon@sppila.policja.gov.pl


Organizer/ Veranstalter/ Organisateur:

Szkoła Policji w Pile (Police School In Pila)
pl. Staszica 7
64-920 Piła 
Polska
http://pila.szkolapolicji.gov.pl



PERSONAL DATA OF THE PARTICIPANTYour photo (optional)


Your photo will be placed on the start list.



SURNAME ______________________________________________________

NAME __________________________________________________________

INTERNATIONAL COUNTRY CODE __________________________________

E-MAIL ADDRESS ________________________________________________

PLACE OF RESIDENCE ___________________________________________

________________________________________________________________

________________________________________________________________


NAME OF THE TEAM / CLUB ________________________________________

_________________________________________________________________

_________________________________________________________________

TELEPHONE NUMBER TO WHICH WE WILL SEND THE RESULTS

_________________________________________________________________


T-SHIRT SIZE _____________________________________________________

BRIEF NOTE ABOUT YOU AND YOUR ACHIEVEMENTS AS A RUNNER FOR 
THE START LIST AND THE COMMENTATOR USAGE ____________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

IN CASE OF EMERGENCY CONTACT INFO

NAME AND SURNAME _____________________________________________

TELEPHONE NUMBER _____________________________________________

DO YOU WANT AN INVOICE? (YES/NO) _______________________________



By submitting the present registration form I confirm having read and accepted the Rules of the competition. I consent that my personal data included in the form is processed for the needs of the events organized by the Organizer. I consent the non-paid usage of my image and results by the press, radio and TV. All the data I have given is true and I am aware of the law responsibilities in case of application false personal data. In case of any financial settlements and taxes, the subject is always the Organizer. Application of the data is obligatory on the basis of the accountancy act. All the data is available by the authorized personnel. You have the access to your data and the right to correct it.

_____________________________________________________________________________________________________________
64-920 Piła, pl. Staszica 7, tel. 67 352 2555, 774 2222, fax 67 352 2599, 774 2327
e-mail: halfmarathon@sppila.policja.gov.pl
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