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Registration form for the  PHOTO CONTEST: “INTERNATIONAL ROLLER DAY – Photo Contest” 
 
I, the undersigned (TO BE COMPLETED IN BLOCK LETTERS) 
Surname & name _________________________________________________________________________ 
Resident in ______________________________________________________________________________ 
Street/Square _______________________________________ n. _____ post code: ____________________ 
Domiciled in____________________________________________________________________________ 
Street/Square _______________________________________________________________ n. _____ post 
code:____________________Tel./mob._______________________________________________________ 
email: __________________________________________________________________________________ 
IBAN:__________________________________________________ BIC/SWIFT:_______________________ 
Bank:________________________________________ 

 
DECLARE: 

 
- I want partecipate to the Photo Contest INTERNATIONAL ROLLER DAY – Photo Contest” and accept 

its regulation.  
- I am the only author of the submitted photos and it is unreleased material.  
- The material doesn’t violate any rights , laws or regulation and I take full responsability of the 

contents, absolving the organisators from any responsability for the publication. 
- I agree to receive the cash prize (expense account) directly on my bank account in case of my victory. 
- I read and accepted the regulation of the Photo Contest “INTERNATIONAL ROLLER DAY – Photo 

Contest” 
 

DEMAND: 

to recive the trophy/ certificate of partecipation to my address above written in case of my victory. 

              
 
               Place and date                                                                                                      Signature  

                                                                                                                                                        (in case of minor, parent or legal guardian) 

____________________________________                                              ___________________________________ 

 

 

 

 

 

 

 

 


