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ENTRY FOR CRETE 2012

First name/nombre/nome

Last name/apellido/sobnome

Category/categoria F1 or F2

Brand and model PWC/marca y modelo

numero de carrera- number for the race/no corrida

Sex/sexo

Address/direccién/endereco

City/ciudad/cidade

PX box/casilla postal

Country/pais

Work phone/telefono oficina

Home phone/telefono domicilio

Celular phonef/telefono celular

Fax

e-mail

State/estado |

Passport/pasaporte

Contact person in case of emergency
En caso de emergencia comunicarse con

contato en caso de emergencia

Blood type/tipo de sangre |

Birth date/fecha de nacimiento/data nascimento |

Type of medical drug’s / medicamentos recetados |

Let us have any aditional information/ medical
insurance/seguro medico

all deposits must be done to JETRAID LIMITED- DEXIA BANK-135 NOTHING HILLS
LONDON IBAN BE690688 9141 5778 CODE BIC GKCCBEBB

JETRAID 2011 GREECE

Yo , en mi Calidad de participante del JETRAID asumo toda
responsabilidad por mi, por cualquier tipo de accidente que pudiera
ocasionarse durante el Mundial de Motos de agua, JETRAID, a mi
persona y a terceros. Soy conocedor que es un evento de alta
performance regido por el reglamento del JETRAID y que cumpliré
con todas las exi ias de los or i oficiales, deslindando a
los organizadores de todo tipo de responsabilidad. La organizacion
me proveera traslado a Hospital en caso de emergencia siendo de mi
cargo todo tipo de gasto que se genere a partir de alli. Declaro poseer
seguro médico.Forma parte de esta declaracion los articulos del
reverso en portugués que me fueron explicados-----

I, in my condition of participant of the JETRAID take all the
responsibility by myself for any kind of accident that it could happen
during the World runabout championship, the JETRAID, to myself and
to others. | know this is a high performance event under the
supervision of JETRAID and its rules and | will do all the things that
can be asking by the official departments taking out any
r ibility from the or ization. The or ization will provide me
the transport to a hospital in case of emergency. After that, | assume
all the costs and declare that | have medical insurance.lt is part of this
declaration the articles on the other side of he page in portugues that
were translate for by the i
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