FITel

Federazione
Italiana Triathlon

ITA TRIATHLON FEDERATION
DAILY LICENSE 2024

In order to compete in Italy any athletes must have a valid triathlon license, and for ITA
triathlon Federation you can choose between;

- Your National Federation Annual Triathlon License;
- ITA daily license.

If an athlete needs to subscribe ITA daily license, it is mandatory to:

- Fullfill the attached form;

- Submit the medical certificate for triathlon issued by your medical doctor;
- Pay by bank transfer an amount of:

DAILY LICENSE CATEGORY FEES
Athletes from 6 to 17 years old € 5,00
Super Sprint Distance Races (Athletes from 18 years and over) € 8,00
Aquathlon Races (Athletes from 18 years and over) € 10,00

Sprint and Standard Distance Races (Athletes from 18 years and over) € 20,00

Relay (Standard Distance Races) (Athletes from 18 years and over) € 10,00

Half/Middle — Full/Long Distance Races (Athletes from 18 years and

€ 30,00
over)

Relay (Half/Middle — Full/Long Distance Races) (Athletes from 18 years

1
and over) € 1500

- send to the ITA Club or Ita Triathlon Federation (it depends if the race is organized by
an ITA Club or ITA Triathlon Federation) all these documents.

"
2
5
-
Z
i
%
fi
7)
7)
i
N
Z
0
\
g
=
i
I
<
i
il
;
»
I
1)




FITel

Federazione
Italiana Triathlon
FITri
DAILY LICENSE
COMPETITION
Location

O Athletes from 6 to 17 years old € 5,00 —

O Super Sprint Distance Races (Athletes from 18 years and over) € 8,00 —

O Aquathlon Races (Athletes from 18 years and over) €10,00 —

O Sprint and Standard Distance Races (Athletes from 18 years and over) € 20,00 —
O Relay (Standard Distance Races) (Athletes from 18 years and over) €10,00 —

0 Half/Middle - Full/Long Distance Races (Athletes from 18 years and over) € 30,00 -

O Relay (Half/Middle - Full/Long Distance Races) (Athletes from 18 years and over) €15,00

Date

Name

and Surname Born Male O Female O

Address

e-mail

By s

Under his own responsibility he declares:

not to be an ITA Triathlon Federation licensed athlete;
that he has not been the recipient of definitive disqualifications and / or a precautionary measure in progress
regarding doping;

With reference to this Daily License, which signs, acknowledges and accepts that:

does not constitute, nor is it equivalent to the annual membership;

does not establish any associative link between the Athlete, on the one hand, and the Race Organizer and / or
Federation, on the other hand;

does not determine for the Athlete the recognition of any valid score for the purposes of the National Ranking
or any other international and / or national and / or regional ranking provided for by federal provisions;

does not determine for the Athlete the recognition of any international and / or national and / or regional title
provided for by federal provisions;

does not allow participation in competitions that assign national titles;

does not allow the organizer of the race to obtain the award of any prize, advantage, score, title or benefit,
depending on the results achieved by individually registered Athletes;

allows the Athlete to participate exclusively in the race ranking and recognizes the Athlete's right to participate
in any prize money;

igning this form, aware of the penalties provided by federal law, declares to accept all the ITA Triathlon

Federation regulatory provisions, and undertakes to:
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- comply with the rules of the ITA Triathlon Federation Technical Regulations;
- comply with the competion rules;
- follow the instructions provided by the organizers, competition judges and competition doctor;
- observe correct and loyal behavior;

- -comply with all the conduct and the competition rules provided by federal provisions, in the event
of negligent behavior, ITA Triathlon Federation reserves the right to proceed in accordance with
the laws and regulations in force against non-compliant subjects;

- Individual registered athletes who participate in individual competitions are subject to the same
penalties provided for by all federal provisions for athletes registered annually, insofar as they are
compatible.

SIGNATURE OF THE ATHLETE

With reference to the data provided to the Italian Triathlon Federation upon signing the Daily License,
pursuant to Articles 13 and 6 of EU Regulation no. 2016/679 General Data Protection Regulation (so-called
GDPR-General Data Protection Regulation), I declare that I have received a copy of the information
relating to the processing of my personal data attached here and freely consent to its processing within
the limits set out in the aforementioned decree and for the purposes indicated in the information itself.
SIGNATURE OF THE ATHLETE

I also gives consent for the processing of sensitive personal data suitable for revealing the state of health.

SIGNATURE OF THE ATHLETE

Commercial Purposes

The undersigned [_] gives consent [_] denies consent

for the dissemination of personal data provided to the Italian Triathlon Federation at the time of daily
license, for the purposes referred to in art. III, letters a), b), c), d), e) and f) of the Information.
SIGNATURE OF THE ATHLETE

The wundersigned, having read the privacy policy published at the following link:
https://www fitri.it/it/documenti/category/67-privacy.html , declares to know in full.
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https://www.fitri.it/it/documenti/category/67-privacy.html
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Medical Certificate Competitive sport activity
The undersigned (licensed physician) .......cccceeviiiiiiinnnenenen, , on the basis of the

medical tests: medical visit, test of urines (urinalyses), electrocardiogram at rest
and stress test, spirography (diagnostic test as by the Italian law to be able to practice
competitive sports activities — Ministerial Decree 18/02/1982)

certifies that

Name .ooiiiiiiiiiiin, Surname.........coooiiiiii
Born.....coooiiiiiiii 1 0 D
Resident in (city).........ccooeiiiiiiiiini, address.....c..oeveviiiiiiiiiii can

practice competitive Triathlon sport activity.

This certificate is valid for (max. 12 months).................c.c . and

will expire on..........oooooiii

Date,

The Doctor

(stamp e signature)
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