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 (article 8 Ν.1599/1986)

The accuracy of information provided here can be double checked based on information given to other agencies also (article  8 par. 4 Ν. 1599/1986)

	To:
	TRACE YOUR ECO

	Name:
	
	Surname:
	

	Father’s Name and Surname: 
	

	Mother’s Name and Surname:
	

	Date of birth(2): 
	

	Place of birth:
	

	Passport number:
	
	Tel:
	

	Place of residency:
	
	Address:
	
	No:
	
	Post code:
	

	Fax:
	
	Εmail:
	


	With my personal responsibility and knowing the consequences (3), which are prescribed in the par. 6 of article 22 of Law. 1599/1986, I declare that:

	· I declare responsibly that I have never encountered any health problem, indicatively stated such as heart related issues etc. I have never been under treatment for hearth incidents, diabetes, neurological and psychological disorders and I have never been aware of any other health problem that would prohibit or restrict my participation in mountain related activities or any other athletic activity.
· I have informed about any health issues that can affect my performance and safety during the activities, indicatively stated such as allergies, taking medicine and special pills.

· I am aware of the requirements and the risks of the activity(ies) I am going to participate and I undertake full responsibility for my participation in the activity, accepting the risks and the responsibility of my safety.

· I have the necessary skills, knowledge, experience and equipment for my participation during the activity.

· By participating in the hiking tour which will be held by Trace Your Eco, I accept unreservedly that I carry the responsibility in case of an accident which is due to my fault and I resign from any kind of claim towards Trace Your Eco and its guide(s).
· To avoid any incident and/or problems I will follow and apply strictly the directions given by the team leader and I will not diverge from the course of the team.
(4)(5)


Date:      ……….20……

The undersigned
In case of emergency please contact:
Name/ Surname: ……………………………………………….
Phone: ……………………….
email: …………………
Type of relationship: ……………………………
(Signature)

(2) To be written fully. 

(3) «Whoever knowingly falsely states information or denies or conceals the truth with the written statement of the article 8, can be punishes with at least 3 month imprisonment. If the responsible person of such acts intended to gain for him/herself or other property of a third person or intended to harm a third person, is punishes with 10 year imprisonment.

(4) In case of inadequate space the statement can continue at the back side and be undersigned. 

(5) All above information are confidential and will be used strictly by the organizer and will not be handed to any third parties.
