
 

ATHLETES WAIVER  

 

Name:        DOB.:       

Represented by my legal 

representative: 
      

Address:        Tel.:        

With my signature, I expressly consent to my participation in the following event. 

Event name:  Challenge Triathlon St. Pölten 

Event location:  St. Pölten/Austria 
Event-

code.:  
2/013/21 

Date of the event:  30th May, 2021 

  

 

I or my legal representative, if any, are aware that participating in the above-mentioned event / sporting activity may endanger my 

physical integrity - also with regard to infection with the COVID-19 virus. I have weighed this risk and expressly accept it by 

participating in the event. Furthermore, I waive any claims for compensation against the organizer in the event of such an infection, 

provided that the organizer or the persons attributable to him do not act with intent or gross negligence. I confirm that I have been 

informed that, due to the COVID-19 regulations, there will be no athlete briefing on site on the day of the competition and that I 

myself have to ensure that I read the online athlete briefing provided by the organizer in advance of the event.  

 

As a participant, I expressly acknowledge that I will comply with the laws, ordinances, guidelines and decrees issued at the above-

mentioned event in compliance with the provisions for coping with the corona crisis, and I confirm that I am aware of all of these 

legal provisions. Furthermore, by entering the entire event area / sports facility during the stay, I undertake to comply with the 

statutory provisions or any house rules and the general rules of the national federation responsible for the sport being carried out, 

as well as all guidelines issued in connection with the corona crisis guidelines and recommendations from the competent national 

federation. 

 

I understand that the operator of the sports facility or organizer is entitled to monitor compliance with the above-mentioned 

regulations. Furthermore, I undertake to immediately follow any instructions from the operator of the sports facility or the organizer 

or their commissioned third parties to comply with the above regulations. Otherwise, they can also issue a reprimand from the 

event or exclusion from the competition. I also have to follow a reprimand or exclusion immediately.  

 

I confirm that I am not knowingly infected with the COVID-19 virus or that I have not been in contact with anyone infected with a 

COVID-19 virus within the last 14 days before the start of the event. I also confirm that I have not been in (even at home) quarantine 

due to such a stay or due to contact with an infected person.  

 

In the event of non-compliance with the COVID-19 regulations or a violation of the content of this declaration of consent by me, I 

am liable to the operator of the sports facility or the organizer. I expressly agree that in the event of a claim by third parties due to 

a violation of this declaration of consent through my participation in the event, my stay and / or my behavior in the entire event 

area for any reason without exception, I will keep it harmless. 
 

Date:        

 

 

Signature of participant or legal representative:………………………………………………………………………………  
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