NEVYPLNUJTE / Do not fill in
Ceskomoravska asociace o
motocyklového sportu TR | Casta

Zadost o vystaveni NARODNi licence jezdce na rok / The application for NATIONAL rider's license for year: _

DISCIPLINA / Discipline: TYP LICENCE / Type of license: PLATNOST / Validity:
|:| licence A |:| celorocni / all races
I:I ENDURO I:I licence B I:I jednorazova / one race
I:I PRIRODNIi OKRUHY I:I licence C termin a nazev zavodu / term end place of race:
I:I licence M-mladez

START. CiSLO: TRIDA a KATEGORIE:

Start. number: Class and category:

PRIJMENI: JMENO: DAT. NAROZENI:
Surname: First name : Date of birth :
ULICE: CiSLO DOMU:
Adress: No. of house:
OBEC: PSC: TELEFON:

City: ZIP code: Phone:

E-mail:

ANTIDOPINGOVY KODEX ,Potvrzeni a souhlas Zadatele o licenci“ / ANTI-DOPING CODE -,Declaration and acceptance by the applicant for the license* - English below

Ja, drzitel licence jezdce Ceskomoravské asociace motocyklového sportu potvrzuji a souhlasim s nize uvedenym:

1. Potvrzuji, Ze jsem se seznamil se Smérnici pro kontrolu a postih dopingu ve sportu v CR (dale jen SKPD CR) vydanou Antidopingovym
vyborem CR jako implementaci Svétového antidopingového kodexu.

2. Souhlasim, Ze budu dodrzovat a Fidit se véemi ustanovenimi SKPD CR a rovnéz véemi dodatky, zmé&nami a tpravami SKPD.

3. Jsem seznamen a souhlasim s tim, ze CAMS ma pravomoc ukladat sankce, jak se stanovi v SKPD CR a pfislusnych radech CAMS.

4. Uznavam a souhlasim, Ze proti rozhodnutim pfijatym v souladu s pravidly uvedenymi v SKPD CR a CAMS jsou moZné pouze fadné a mimoradné opravné
prostfedky a souhlasim, Ze rozhodnuti, proti nimz jiz neni v souladu s SKPD CR mozno podat opravné prosttedky, jsou kone&na a pravné vynutitelna
(kone&né rozhodnuti), a jsem si védom skutecénosti, Ze proti nim nejsem opravnén pouzit jakékoliv prosttedky pravniho fadu CR.

5. 'V té souvislosti se zavazuji, Ze nevznesu na zakladé téchto konecnych rozhodnuti Zadny narok, nezahajim zadné arbitrazni fizeni, soudni proces nebo soudni
spor u kteréhokoliv jiného soudu nebo tribunalu.

6. Potvrzuji, Ze jsem precetl toto ,Potvrzeni a souhlas Zadatele o licenci jezdce®, Ze rozumim jeho obsahu, Ze se jim budu Fidit a toto stvrzuji svym podpisem.

POTVRZENI A SOUHLAS ZADATELE O LICENCI / Declaration and acceptance by the applicant for the license* - English below

1. Podpisem na zadosti se jako Zadatel zavazuji dodrzovat narodni rady CAMS v platné verzi.
2. Jezdec/zakonny zastupce se svym podpisem na Zzadosti pro dany rok zavazuje uzavrit pojistné smlouvy v souladu s fady CAMS,
s mistem konani podniku, zavaznymi pokyny pro poji§téni (uvefejnény na webu CAMS) a na éastky minimalnich pojistnych limitd.
3. Jezdec/zakonny zastupce je seznamen s tim, Ze ho tato licence opraviiuje pouze ke startu na podnicich CAMS a zapsanych
do kalendare CAMS.

4. Pouéeni o zpracovani osobnich tudajt

Na zaklad& podpisu zadosti jste souhlasil s tim, Ze spolek Ceskomoravska asociace motocyklového sportu, ICO 227 70 984, se sidlem Prazska 150, 642 00 Brno
(dale jen ,,CAMS* nebo) v souladu s pravnimi predpisy, predevsim se zakonem ¢. 110/2019 Sb., o zpracovani osobnich udajl a v souladu s Nafizenim
Evropského parlamentu a Rady (EU) 2016/679 ze dne 27. dubna 2016 o ochrané fyzickych osob v souvislosti se zpracovanim osobnich tdajti a o volném pohybu
téchto Udajd a o zruseni smérnice 95/46/ES (obecné nafizeni o ochrané osobnich dajll), zpracovava Vami poskytnuté osobni Udaje. Tyto osobni Udaje slouZi
pouze pro potfebu CAMS danou jeho pfedmétem ¢innosti, mohou byt pouzity v rdmci sportovné technické problematiky dle NSR, zverejnény v Roc¢ence a na
webovych strankach CAMS, které jsou oficialnim informa¢nim zdrojem CAMS. Tyto osobni Udaje budou uloZzeny u CAMS nejdéle po dobu 10 let, nebo do
odvolani souhlasu.

Prava podatele zadosti vztahujici se k zpracovani osobnich tdaju:

Pravo na pfistup k osobnim tdajlim znamena, ze méate pravo od CAMS ziskat informace o tom, zda zpracovava Vase osobni Udaje, a pokud ano, o jaké udaje se
jedna a jakym zplUsobem jsou zpracovavany. Mate také pravo, aby CAMS bez zbyte&ného odkladu opravila na Vasi Zadost nepfesné osobni Udaje, které se Vas
tykaji. NelpIné osobni udaje méate pravo kdykoli doplnit.

Pravo na vymaz osobnich udajli pfedstavuje jinymi slovy vyjadienou povinnost CAMS zlikvidovat osobni Gidaje, které o Vas zpracovava, pokud jsou spinény
urcité podminky a pozadate o to.

Mate pravo, aby CAMS v urcitych pfipadech omezila zpracovani Vasich osobnich Gdajd. Proti zpracovani, které je zaloZzeno na opravnénych zajmech CAMS, tieti
strany nebo je nezbytné pro spinéni Ukolu provadéného ve verejném zajmu nebo pfi vykonu vefejné moci, mate pravo kdykoli vznést namitku.

Pravo na pfenositelnost Uidajd Vam dava moznost ziskat osobni Udaje, které jste CAMS poskytl, v béZzném a strojové Citelném formatu. Tyto Udaje mlzete na-
sledné predat jinému spravci, nebo pokud je to technicky mozné, zadat, aby si je CAMS a jiny spravce predali mezi sebou.

V pfipadé, Ze budete jakkoli nespokojeni se zpracovanim svych osobnich Gdaijli provadénym CAMS, miZete podat stiznost piimo CAMS, nebo se obrétit na Urad
pro ochranu osobnich Gdajd.

Pravo kdykoli odvolat souhlas se zpracovanim osobnich udaju.

V pfipadé uplatnéni vy$e uvedenych prav se mohu ve véci ochrany mych osobnich dajli obratit na pana Ondfeje Holika, povéfenou osobu CAMS, na emailovou
adresu: holik@brno-circuit.com

Vice informaci o pravech je k dispozici na internetovych strankach Ufadu pro ochranu osobnich tdajti.
(https://www.uoou.cz/6-prava-subjektu-udaj/d-27276).




ANTI-DOPING CODE - ,,Declaration and acceptance by the applicant for the license®

1.

I, as a holder of the CAMS (Czech-Moravian Association for Motorcycle Sport) license, hereby acknowledge and agree as follows:

| confirm that | have familiarised myself with the Regulations or Doping Control and Sanctions in Sport in the Czech Republic (hereinafter referred to as
LAnti-Doping Regulations®) published by Czech Anti-Doping Committee as an implementation of the World.

| agree to observe and abide by all provisions of the Anti-Doping Regulations as well as by all their amendments, changes and

| acknowledge and agree that as a national motorcycle federation the CAMS has the jurisdiction to impose sanctions as provided in the Anti-Doping
Regulations and corresponding CAMS regulations.

| acknowledge and agree that against decisions made pursuant to Anti-Doping Regulations and CAMS rules only those ordinary and extraordinary legal
remedies specified in the Anti-Doping Regulations are possible, and further | agree that decisions against which legal remedies were exhausted according
to the Anti-Doping Regulations are final and enforceable (final decision), d | acknowledge that | am not entitled to use any remedies of the Czech Law
against those. In this correlation | undertake that following these final decisions I will not bring any claim, arbitration, | wsuit or or litigation in any other court
or tribunal.

| confirm | have read this ,Declaration and acceptance by the a plicant for the license®, | understand its content, | shall abide by it which | confirm by my signature

DECLARATION AND ACCEPTANCE BY THE APPLICANT FOR THE LICENSE

By my signature on the application form, |, as the applicant, undertake to observe National Sporting Regulations of CAMS in their up- to-date version.

Rider/Parent or Guardian by his/her signature on the application form undertakes to conclude an insurance policy pursuant CAMS regulations, place of the event
and obligatory instructions for insurance published on the CAMS website for the corresponding year, and for amounts stated therein for the corresponding season.

Rider/Parent or Guardian acknowledges that this license entitles him/her to participate in CAMS national events registered in the CAMS calendar only.

Rider/Parent or Guardian of other than Czech nationality confirms by his/her signature that he/she has concluded an accident policy corresponding to practising
of motorcycle sport and is therefore insured for an incident abroad, namely for permanent consequences of an accident, accidental death, medical treatment
and repatriation, all in the amount as specified for the

Rider hereby waives of any and all claims for damages to his health, motorcycle etc.

Based on the signing of the request, you have agreed that the association “Ceskomoravska asociace motocyklového sportu”, ID No. 227 70 984, with the registered
office at Prazska 150, 642 00 Brno, Czech Republic (hereinafter only as the “CAMS” or) in compliance with the local laws, especially Act No. 110/2019 Coll., on
personal data processing, and in compliance with Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of
natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection
Regulation), they are processing the personal data provided by you. These personal data are used for needs of the CAMS given by its subject of activity, they may be
used within sport-technical issues according to the NSR, published in the Yearbook and on websites of the CAMS, which are the official information source --of the
CAMS. These personal data will be stored at the CAMS for not more than 10 years or until withdrawal of the consent.

Rights of the applicant of the request related to personal data processing:

Right of access to personal data means that you are entitled to receive information from the CAMS, if they are processing your personal data, and if they do, which are the data
and in which manner they are processed. Also, you have the right to ask the CAMS to rectify any incorrect personal data on your request, which are related to you, without
undue delay. You are entitled to complete any incomplete personal data at any time.

Right of erasure of personal data means, in other words, the obligation of the CAMS to destroy all personal data processed about you, if certain conditions are met and if you
ask them to do so.

You have the right to ask the CAMS to restrict the processing of your personal data in certain cases. Against any processing that is based on legitimate interests of the CAMS,
a third party or to fulfil tasks performed in public interest or during exercising of public authority, you are entitled to raise an objection.

Right to portability of the data gives you the possibility to receive personal data that you have provided to the CAMS in a common or machine-readable format. You may sub-
sequently hand these data over to another controller, or if it is technically possible, you may ask the CAMS and such another controller to transfer these data between themselves.
If you are not satisfied with the processing of your personal data performed by the CAMS, you may file a complaint directly to the CAMS, or you may contact the Office for
Personal Data Protection.

Right to withdraw the consent with the processing of personal data at any time.

If you want to exercise the rights mentioned above about the protection of your personal data, you may contact Mr. Ondfrej Holik, authorized person of the CAMS, using the email
address: holik@brno-circuit.com

More information about the rights is available on the website of the Office for Personal Data Protection. (https://www.uoou.cz/6-prava-subjektu-udaj/d-27276).




POTVRZENI O LEKARSKE PROHLIDCE JEZDCE PRO ROK:
MEDICAL EXAMINATION CONFIRMATION FOR YEAR:

JMENO a PRIJMEN/- DATUM NAROZENI:

NAME and SURNAME: DATE OF BIRTH:

Nazev zdravotni pojistovny: Kod:
NAME of Insurance Company: Code:

Vyse uvedeny jezdec je schopen provozovani motocyklového sportu v ramci podnikii CAMS.
Aforesaid racer is medically able of motorsport within CAMS.

Jméno a prijmeni Iékare: - - —
Name and surname of doctor: Podpis a razitko lékare:
Sign and stamp of doctor:

Datum vysetreni:
Date of examinaton:

(Pro Zadatele, ktefi dosahnou véku 45 let v pribéhu sportovni sezény.) Vysledek Zadatelova EKG nebrani zpdsobilosti zucastnit se sportovnich
motocyklovych zdavodt v ramci CAMS.
(For applicants above 45 years old.) Result of EKG does not prevent of participation of motorsport races within CAMS enterprise.

Jméno a prijmeni Iékare, podpis a razitko:

Jméno a prijment lékare: Name and surname of doctor, sign and stamp:

Name and surname of doctor:

Datum vysetreni:
Date of examination:

Ovérené podpisy obou Fidici (pfipadné zakonnych zastupct) pro osoby mladsi 18ti let.
Verified signatures of both drivers (or legal representatives) for persons under 18 years old.

Father / Otec: Matka / Mother: Zakonny zdstupce / Legal representative:

Jméno a prijmeni:
Name and surname:

Datum narozeni:
Date of birth:

Tel./ mobil:
Phone number:

Podpis:
Signature:

Datum, razitko

a podpis ovérovatele:
Date, stamp

and sign of verifier:

Pri platbé prevodem do zpravy pro prijemce uvedte JMENO a PRIJMENI JEZDCE!/ In case of payment transfer specify name and surname of driver in to message of recipient

Datum, podpis a razitko CAMS:
Date, signature and stamp of CAMS:
V/in Dne / Date:

Podpis Zadatele / Sign of applicant:
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