
 
 

PRESS ACCREDITATION 
Event……………………………………………… date………………………….. 

 
This form must be accompanied by a formal request of the publication (photo agency, team or society) and sent by e-mail 
to  s.strazzari@misanocircuit.com not later than 10 days before the beginning of the event. 
 
Personal Details   Publication – Company – Photo Agency – Team 
 
 

Surname  & Name         
 

  

Name       
 

Place & date of birth                
 

 

Manager       
 

Address            
 

 

Address       
 

 

Town        
 

 

Town       
 

Phone      ; E-mail      
 

 

Phone        
 

Mobile Phone      ; Fax        
 

 

E-mail      
 

Prof. Card (specify kind and n°)       
 

 

Web Site       
 

Journalist                                                      Photographer                   Radio 

Press Officer                                                   Cameraman                    Other (specify) _______________ 
 

FREELANCERS: specify collaborations       
 

1- Liability waiver 
I, the undersigned, acknowledge and accept that due to the nature of Motor Sports, there are inherent risks and dangers to persons 
attending the event. I understand these risks and dangers and voluntarily accept them. I also declare I have the professional experience  
needed to safely follow the races along the track, and I undertake to use any action in order to prevent physical and material damages, to 
respect  safety dispositions from Marshals, Police officials and organisation staff in service,  I hereby also waive any and all rights/claims I 
may now o at any time in the future have against, and release to the fullest extent from all liability  and agree not to sue and agree to 
indemnify and hold harmless Santamonica Spa,  the Organising Committee, the Clerk of the Course, The National Sporting Association, or 
any Club connected with the Event, any participating Team or Driver, for any personal injury, death, damage or loss of any kind that I may 
suffer or sustain or cause as a result of or in connection with my presence at the event.  
 

2- Use of Personal Details 
I hereby agree that my personal details supplied with this form  and in particular those provided for by the Law are exclusively used and 
stored for purposes related to my accreditation to the Event.  The use of these data will be made in compliance with the rights of the owner 
that at any time can ask for their cancellation from our files. 
 
SIGNATURE FOR ACCEPTANCE OF POINTS 1 AND 2                             ; Venue and date       
 
Note: Each request will be submitted to the organiser who will consider if the conditions for accreditation exist. 
Incomplete requests will not be accepted. This form must be shown when collecting the pass and you will be 
requested to sign it. 
 

For any information or additional details: Sandra Strazzari +39 338 9607060 or s.strazzari@misanocircuit.com 

 

mailto:s.strazzari@misanocircuit.com

	Event: 
	date: 
	Surname  Name: 
	Name: 
	Place  date of birth: 
	Manager: 
	Address: 
	Address_2: 
	Town: 
	Town_2: 
	Phone  Email: 
	Phone: 
	Mobile Phone  Fax: 
	Email: 
	Prof Card specify kind and n: 
	Web Site: 
	Journalist: Off
	Photographer: Off
	Radio: Off
	Press Officer: Off
	Cameraman: Off
	Other specify: Off
	undefined: 
	FREELANCERS specify collaborations: 
	Place & date: 
	Signature: 


