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DECLARATION 

 

The undersigned……………………………………………………………………………………………... 

/name of the legal representative of the rider/ 

 

Acting as a:…………………………………………………………………………………………………. 

/parent, legal guardian, official representative, other/ 

Of 

Name of the rider:………………………………………………………………………………………… 

 

 

Nationality………………………………….., place of residence…………………………………………… 

 

DECLARE: 

1. The rider has no symptoms of COVID-19 disease (increased body temperature, breathing 

disorders, loss of sense of smell, loss of taste, etc.). 

2. Nobody from his accompanying persons (mechanics, managers, coaches etc.) have any 

symptoms of COVID-19 disease, 

3. He/she has not been in contact for the last 14 days with a person sick of COVID-19, 

4. I am well acquainted with the epidemic situation in Bulgaria, as well as with the risks of COVID-19 

disease, 

5. I will follow the anti-epidemic measures introduced by the Bulgarian Ministry of Health, Bulgarian 

Ministry of sports, the Bulgarian Motorcycle Federation, and the organizer, 

6. I acknowledge the risk that might arise from my participation. 

 

Mobile phone:…………………………………. 

 

 

Date: ……………………………  Signature:………………………………………… 

 

Refusal to present this declaration at the administrative control will result in rejected participation.  


