
 

CERTIFICATE OF TAKING INTO ACCOUNT THE HEALTH AND SAFETY INSTRUCTIONS COVID-19 

It is everyone's responsibility to take care of their own health and safety and that of others affected by their actions. 

To be read, taken into account and signed by each person requesting access to the paddock for the duration of the FIA European Auto 
Cross Championship in Saint Igny de Vers, on 17-18 and 19 September 2021 
I certify: 

ü have taken note of the risks and barrier measures applicable to fight against the spread of the COVID-19 virus during the FIA 
European Auto Cross Championship events. 

ü Undertake to comply strictly with all the security measures recommended to fight against the spread of the COVID-19 virus. 
ü Apply them during my presence at the event, including: 

o I undertake to have the necessary sanitary equipment for my safety (hydroalcoholic gel, mask, disinfectant wipes, 
etc.), 

o Wear PPE (masks, visors) whenever necessary, 
o Clean my living spaces after usei 

ü Recognising that I have no symptoms of COVID-19 
ü Undertake to notify a representative of the event in the case of symptoms in order to take the necessary sanitary measures 

that he/she imposes on me to prevent its spread 
ü Commit to being responsible for my actions and its consequences 
ü Be aware that failure to comply with these commitments during the event will result in exclusion from the event 

Date ………………………………, Place …………………………… 

By signing this document, I certify that I have read and approved the COVID-19 health safety guidelines 

 

Super Buggy Juinior Buggy
Buggy 1600 Maxi tourisme

Nom  Prénom Pilote Accompagnant Mécanicien
Pass 

Sanitaire
N° téléphone

Signature

………………………………. …………………. ……………………

……………………………….. ………………… ……………………

Nom  Prénom
Pass 

Sanitaire

Cross Car European

Nom du Pilote accompagné
…………………………………………………………………………

Accompagnant Payant

N° téléphone Signature

Name of the accompanied driver 

 
Name First name Driver Accompanying 

person 
Mechanic Sanitary 

pass Phone N° Signature 

Paying accompanying person 

 Name First name Sanitary 
pass 

Phone N° Signature 


