
 

 

 

SAUZE MOUNTAIN CLASSIC 

2012 
 

REGISTRATION FORM 

    

 

CHIP Code  the chip set provided by timing service company where available 

 

Last Name  

 

First Name  Sex M F 

 

Address  

 

Zip  City  Country  

 

Birth Date  

 

Licence Cat. (*)  Licence No.(*)  

 

Issued by (*)  Team Code (*)  

 

Team (*)  
 

(*) only for registered to Marathon Classic 
 

Email  

 

Telephone                    Date     

 

Event 
MARATHON 

CLASSIC 

SAUZE 

BIKE 
 

               Wire    
         Transfer # 

 

 

Signature 
 
 
 

 

Please, fill and print the form, sign it, and send it 
by Fax to 00390114059504 together with a copy 
of the receipt confirming the payment of € 26,00 
and a clear copy of the race licence. 
 

 
By registering to the competition the participant fully accepts the relating rules and programme as published on 

www.mountainclassic.com. The participant authorises the Organisation to store his/her data in distribution lists and for statistics 

purposes.The registration is subject to the processing of personal data. The participant authorises service companies connected to the 
Event to process his/her data. The participant can access his/her data at any time and request their change or cancellation. The 

participant can also oppose the using of personal data by giving a written notice to the Organisation secretariat. Further information 

Italian privacy D. Lgs. 196/2003 on: www.garanteprivacy.it  


