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DECLARATION — WAIVER

Event: Sahara Slovakia Rallye 2026
Venue: Military Technical and Testing Institute Zahorie, 905 24 Senica
Organizer: SAHARA — Slovak Association of Historical Military Activities

I, the undersigned, hereby solemnly declare that | am fully aware of the nature and risks
associated with participating in the Sahara Slovakia Rallye 2026. | am taking part in the event
voluntarily, at my own risk and responsibility.

1. | acknowledge that the organizer bears no legal or financial responsibility for any
damage to health, property, or vehicles that may occur during the event.
2. | undertake to follow all instructions issued by the organizer, military police, and

security personnel, to respect safety regulations, and to behave responsibly
toward other participants and the surrounding environment.

3. In the event of an accident, injury, incident, or damage, | will immediately inform
the organizer.

4, | am not under the influence of alcohol, narcotics, or psychotropic substances,
and | will refrain from using them during the event.

5. | acknowledge that handling weapons, ammunition, or other hazardous items
under the influence of alcohol or drugs is strictly prohibited.

6. The driver of the vehicle is fully responsible for the safety of their crew and for
their driving behavior throughout the duration of the event.

7. | undertake to move exclusively along designated routes and to respect all

movement restrictions within the area. The vehicle will not deviate from the
marked paths without authorization.

8. | will act with respect toward nature, as the event takes place within the Zahorie
Protected Landscape Area. Participants are strictly prohibited from damaging
nature, littering, or otherwise disturbing the ecological balance.

9. | acknowledge that violation of these rules may result in my exclusion from the
event without any entitlement to compensation.

By signing below, | confirm that | have read this declaration, understood its contents, and
agree to it without reservation.

Full Name: ....coovviiiiiieeeen, Date of Birth: ...,

Date: = Signature:.

t  Suhlasim so spracovanim mojich osobnych udajov uvedenych v tomto dokumente vyhradne na ucely evidencie ucastnikov podujatia
SAHARA — Slovenska asocidcia historickych armddnych aktivit., v sulade s platnou legislativou o ochrane osobnych tdajov.



