
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRESS ACCREDITATION FORM 

JOURNALIST    ADDETTO STAMPA

PHOTOGRAPHER  

CAMERAMAN 

RADIO OPERATOR

PRESS AGENT 

PHOTOAGENCY

TV AGENCY

TEAM MANAGER

WEB MAGAZINE

Surname ___________________________________ Name ___________________________________ 
 
Address _______________________________________________________ Zip Code ______________ 
 
Town _______________________________________ City  ________________________________ 
 
Phone ____________________________________ Fax ____________________________________ 
 
Mobile ___________________ e-mail ___________________________________________________ 

Scuderia San Martino Corse 
Via Val di Roda, 4 - 38054 S. Martino di Castrozza / TN 

Tel. 0439.68383 – Fax 0439.767315 
www.rallyesanmartino.com – info@rallyesanmartino.com

30° RALLY SAN MARTINO 

      
 FREE LANCE – PUBLICATION  _________________________________________________ 
 

PUBLICATION 
 
______________________________________________________________________________________ 
 
Addres  ______________________________________________________ Zip Code__________________ 
 
Town _______________________________________ City __________________________________ 
 
Phone ____________________________________ Fax _______________________________________ 
 
Web Site _____________________________________ e-mail _________________________________ 

DECLARATION OF RESPONSIBILITY 
The undersigned declares that he/she is fully aware of the risks associated with the motor sport events and 
with watching them along the race course. He / She also declares to have the necessary experience and 
professional background to safely attend the event; to undertake all necessary cautions to prevent any 
damage to persons or properties; to obey the safety orders given by the Marshals and by the Policemen; to 
assume all responsibilities for personal injuries arising as a result of imprudence or lack of skill and to 
exempt from whichever civil or penal liability the Organizing Committee, the Clerk of the Course and all 
other persons, Institutions or Associations from any and all responsibilities regarding the above. 

 
Place and date __________________________________ Signature  _______________________________ 


