
RALLYE TATRY SLOVAKIA
Poprad, 28. 5. - 30. 5. 2021 

HONORARY STATEMENT
about the absence of symptoms of viral infectious disease

Signed below 

Name, Surname: .......................................................................................................................................................................................................

Date of Birth: .............................................................................................................................................................................................................. 

Address of permanent residence: .......................................................................................................................................................................

Phone number: ........................................................................................................................................................................................................

declare on my honor 
- 	 that I do not show any symptoms of viral infectious disease in the last two weeks (eg fever, cough, difficulty with  
	 breathing, muscle pain, headache, tiredness, malaise, sudden loss of appetite and / or smell, etc.),
- 	 I am not aware that I have come into contact with a person whose disease has been confirmed in the last 14 days  
	 COVID-19 or is suspected of having COVID-19, 
- 	 I have no obligation to remain in domestic isolation (quarantine).

I also declare that *:
	 a) 	 I have a negative RT - PCR or COVID-19 LAMP test result not older than 72 hours, or COVID-19 antigen test not  
		  older than 24 hours, 
	 b) 	 I have been vaccinated with 2 doses of vaccine (Pfizer, Moderna) and 14 days have passed since the vaccination,  
		  or Astra Zeneca vaccine and 28 days have passed since the vaccination, 
	 c) 	 I have overcome the COVID-19 disease within 180 days from the day of the disease and have I a valid certificate,
	 d) 	 I have a valid exemption from testing for COVID-19 and here is the reason:

 ........................................................................................................................................................................................................................................

* Circle satisfactory!

I am aware of the legal consequences of a false statement, in particular I am aware that I would committed an offense 
under § 21 par. 1 letter f ) of Act no. 372/1990 Coll. on offenses as amended. At the same time, by signing this docu-
ment, I award to the Civic Association, AOS Club Poprad, Šrobárová 47, 058 01 Poprad, ICO 37938410 voluntarily con-
sent to the processing of my personal data to the extent specified herein, for the purpose of proper provision of mass 
events and health protection. Consent to the processing of personal data for I grant the purpose stated above for the 
period of fulfillment of the purpose or until the revocation of the consent. EU EPaR Regulation no. 2016/679 governs 
the processing of personal data on the protection of individuals with regard to the processing of personal data and 
on free movement repealing Directive 95/46 / EC (General Data Protection Regulation).

                                             		          ............................................................................. 
signature of the person concerned


