
WAIVER OF LIABILITY FORM MARBELLA EPIC TRAIL ULTRA

WAIVER OF LIABILITY FORM

I, Mr./Ms. ________________________________________________________________

with identification number DNI / NIE / PASSPORT No.______________________________, hereby

declare that:

1. I am fully aware of and accept the regulations of the sports event known as MARBELLA EPIC TRAIL,

which will be held on February 17 of February 2024, between Marbella, Ojén, Istán y Monda

(Málaga). The regulations are available on the website: marbella-epictrail.com

2. I am physically well prepared for the competition, in good overall health, without suffering from

any illness, physical defect, or injury that could be aggravated by my participation in this race.

3. I am aware that this type of competition, taking place in natural areas that are difficult to control

and access, involves an additional risk for participants. Therefore, I attend voluntarily and on my own

initiative, assuming full responsibility for the risks and consequences arising from my participation.

4. I authorize the Medical Services of the race to administer any treatment or diagnostic test that I

may need, whether or not I am able to request it; at their request, I agree to withdraw from the race

if they consider it necessary for my health.

5. I participate voluntarily and under my own responsibility in the race. Consequently, I exempt or

release the Organization, collaborators, sponsors, and any other participants from any physical or

material damage and, therefore, RENOUNCE filing any complaint or lawsuit against them.

6. I authorize the race organization to use any photograph, filming, or recording taken of me during

the event, as long as it is exclusively related to my participation in the race.

I sign in agreement in________________(town), on___(date) of____________(month) ______(year).

Signature: ________________________________

https://marbella-epictrail.com

