SUBSTITUTION REQUEST FORM

[, the undersigned .........cccoooveeeiieeecceee e bornon.......... Y YA ,
registered for the Granfondo LIVIGNO Alé as (please mark with an X the type of
registration):

o Registered Athlete (with license)
o Unregistered Athlete (I have paid / | have not paid the daily license fee)

| HEREBY REQUEST
As provided by the regulations, to proceed with my replacement with the athlete
whose registration form is attached.

Signature

Date,

Attachments:

e Registration form of the person replacing me
e Copy of my identity document

Asd CYCLING BRIXIA TEAM Via Piave 46 — 25030 Castrezzato (BS)
P.IVA: 04520890981 C.F.: 04520890981 PEC: cyclingbrixiateamasd@legalmail.it

.).1 e
i/ CYCLING



mailto:cyclingbrixiateamasd@legalmail.it

REGISTRATION FORM
Granfondo LIVIGNO Alé

Saturday, June 28th, 2025

10€ if requesting a DAILY LICENSE
Bank transfer: IBAN
IT54 B051 1653 9900 0000 0003 300

Account holder CYCLING BRIXIA TEAM

FIRST NAME and LAST NAME:

DATE OF BIRTH: SEX:

LICENSE NO. CLUB CODE

FEDERATION CLUB NAME

DAILY LICENSE: YES - NO (if YES, please also attach a medical
certificate)
RESIDENT at (Adress) CITY_

PROVINCE _ POSTCODE ___ PHONE.

E-MAIL

By signing this form, | declare that the information provided is true and correct, and | am aware that any false statement will result in my expulsion from the event. | declare that |
have read and fully accept the event regulations. | acknowledge that participating in the Granfondo Livigno Alé involves intense and prolonged physical effort, and | am aware of
the importance of arriving at the event properly trained. | accept the risks of falls, contact with other vehicles or participants, and other foreseeable risks associated with the activity.
I authorize ASD Brixia Cycling Team to use photographs, videos, and recordings depicting me during the event, also for promotional purposes, without any claim for compensation.
Information on the collection, purposes, and methods of personal data processing, as well as the rights granted to the data subject under privacy laws, are available in the privacy
policy downloadable from the website under the section: Privacy Information.
Having carefully read the attached privacy policy:

I give consent | do not give consent to the processing of my personal data for the purposes indicated in Article 2, paragraphs 2.1) and 2.2) of the privacy policy *
X1 give consent | do not give consent to the processing of my special category data for the purposes indicated in Article 2, paragraph 2.3) of the privacy policy *
X I give consent | do not give consent to the communication of my personal data for the purposes indicated in Article 2, paragraph 2.4) letters a) and b) of the privacy policy.

1 give consent | do not give consent to the communication of my personal data to companies, businesses, or third parties for the purposes indicated in Article 2, paragraph
2.4) letter c) of the privacy policy.

o Consent is necessary for registration, daily licensing, and in general for participation in the Granfondo Livigno Alé.

Date.................... Signature ........................

FORM to be sent to: granfondo@livigno.eu
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