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RACE ACROSS ITALY PARTICIPANT’S LIABILITY FORM 

Acceptance of risks and assumption of responsibility 

Each Participant is aware that Ultracycling is an extremely dangerous sporting discipline, as it takes place on open 
roads and is confronted with extreme weather conditions (rain, extreme heat or cold, snow), sleep deprivation, and 
road surface conditions that are not always perfect. The participant is fully aware that his or her safety depends 
solely on his or her ability (and in the case of the category with Support also on that of his or her crew) to be able to 
handle and overcome the various physical, psychological, technical and mechanical problems that will arise. 

The participant is aware and accepts the fact that his or her registration, once confirmed, is irrevocable (see 
conditions of reimbursement) and that all the risks involved in this event, even the most extreme, are accepted by 
him or her, assuming full responsibility for any consequences arising therefrom. This means that he/she therefore 
accepts to participate in this type of event at his/her own risk. The participant accepts, with full knowledge of the 
facts and possible consequences, to release the organiser from all extra-contractual and/or contractual liability for 
any damage he/she may suffer as a result of the event and its organisation, thereby waiving any recourse against 
the organiser. This constitutes a substantial element of the subscriber's acceptance to participate in the RACE 
ACROSS ITALY, an Ultracycling sporting event. In view of the distance and the manner in which it is held, according 
the Italian Traffic Regulations the event is classified as non-competitive and therefore takes place on roads open to 
traffic, where participants are obliged to comply with all applicable rules and regulations.  

The Rules published on the event website are an integral part of the Liability Form . All members, cyclists and crew 
members, hereby confirm that they have read, accepted and understood it. The regulations can be downloaded 
from the website: www.raceacrossitaly.com 

The organiser ASD BIKE & DREAMS declines any responsibility for any damage to things or persons caused by the 
cyclists and/or crew members, is not responsible for any kind of accident of the participants or crew members, for 
damage/loss of material of the same and the insurance coverage (for accidents, illness theft, civil liability) is the 
sole responsibility of each member. The organiser also has no liability for any negligence on the part of third 
parties. Volunteers and those supporting the event are also excluded from liability claims. Liability, accident, injury 
or theft insurance for athletes and crew members are the sole responsibility of each participant and his crew 
members.  

The organiser cannot be held liable for damage caused by weather or other unforeseeable events that could not be 
foreseen. Should the event be stopped due to external phenomena, such as difficult weather conditions or 
exceptional accidents, no reimbursement of the entry fee will be given. The decision to stop the event is the sole 
responsibility of the organiser.                

I (CYCLIST NAME  & SURNAME) ______________________________________________ 

DECLARE  

That I have full responsibility for the safety of all support vehicles and crew members are obliged to observe the 
Highway Code. Herewith I confirm that I have read and understood the Race Across Italy Regulations, published on 
the event website and that I accept them in full. I also confirm that all crew members have read, understood and 
accepted the Regulations and this Participant Release Form  

Cyclist Signature: __________________________________________ 

Crew Chief  (name/surname)................................................   

Name/surname and mobile phone of external person who can be contacted in case of emergency (optional) 
..................................................................................................................................................... 

Place/Date: ................................................................................ 


