
06 - 26 - 2011

6th editioncornacci.tesero@virgilio.it

cell: +39 348/7467171

fax: +39 0462/814784

email: 

? ? ?

Entry Form

• Please take a look of Race Rules 2010 (http://www.uscornacci.it/skyrace).

• The competition is open to athletes of eighteen years of age or over in possession of a
medical certificate required by Italian law (D.M. 10.1.82). This certificate MUST be valid
the day of the race and it must be EXHIBITED the day before in order to achieve the
numbered bib.

• The Stava SkyRace entry fee is ¤ 25, 00. The entries are open until Friday, June 24, 2011.

• For offline entry, cut the form and send to

– FAX: +39 0462/814784

– MAIL: U.S. Cornacci A.S.D, via Fia 38038 Tesero (TN) ITALIA.

• Pay the entry fee

Surname:

Name:

Date of Birth: / / Gender: M W

Address:

Town:

State/Country:

Zip Code:

Ass. or Federation: 

Number FSA Membership

STAVA SKYRACE

1



NOTICE A limit of 250 athletes is set for the race. The organization do not take any
kind of responsibility if a participant injures himself or dies before, during or im-
mediately after the race. Take part of the competition is your own risk so do not
make the organiser responsible of your behaviour.

Entry Fee

Amount Conditions Request:
¤ 25, 00 until Monday, June 20, 2011.

Pay by bank transfer
• The medical certificate must be EXHI-

BITED in order to achieve the numbered
bib.

¤ 25, 00 until Friday, June 24, 2011.
Pay by bank transfer

• The medical certificate and the bank trans-
fer receipt must be EXHIBITED in order to
achieve the numbered bib.

¤ 35, 00 until Saturday, June 25, 2011.
Pay by cash contanti

• The medical certificate must be EXHI-
BITED in order to achieve the numbered
bib.

Payment

Beneficiary Name U.S. Cornacci A.S.D

Bank Cassa Rurale Val di Fiemme

IBAN IT13 G081 8435 6400 0000 2000 354

SWIFT/BIC CODE CCRTIT2T50A

Details SkyRace Surname + Name + Year of Birth
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