
 
 
 
 
 
COVID-19 Self-disclosure 
 
Due to the current, dynamic situation around the outbreak of the coronavirus (COVID-19), subsequent self-disclosure must be 
made. Without exception, it is necessary that you truthfully disclose your contact details to the organizer and sporting organizer - 
the Rallye Club Steiermark - before entering the event (latest at the administrative of acceptance).  – Please disclose your contact 
details truthfully. 

 
Personal data of the authorized team representative: 
 
Company / Team __________________________________________________________ 
 
Name   __________________________________________________________ 
 
Address  __________________________________________________________ 
 
ZIP, City  __________________________________________________________ 
 
Telephone Number __________________________________________________________ 
 
 
With my signature I confirm that I (also on behalf of all persons mentioned below) 
 

- either carry a negative COVID-19 test (PCR not older than 72h or antigen test not older than 48h) with me, am in 
possession of a valid proof of vaccination (1st vaccination is at least 22 days ago), or can provide a valid proof of a 
recovered COVID-19 disease (valid 6 months from the date of issue). 

 
- free of symptoms, such as fever, cough, runny nose and scratching in the throat. 

 
- know the hygiene rules, that they are to be implemented and take them into account. 

 
- when I entered Austria for the Rallye Weiz, I complied with the applicable legal provisions of the ordinance entering into 

Austria in connection with the containment of SARS-CoV2. 
 

- agree that the data will be passed on at the request of the competent health authority as part of an infection chain 
tracking. There will be no other use or transfer of my data to third parties. The data will be deleted after expiry of the 
statutory period. 

 
 
 
 
 
____________________   ________________________________________ 
Date          Signature 
 
 
 
 
 
 
 



 
 
 
Team member 
Name   ______________________________ 
 
Street, Nr.  ______________________________ 
 
ZIP, City  ______________________________ 
 
Telephone Number ______________________________ 
 
Team member 
Name   ______________________________ 
 
Street, Nr.  ______________________________ 
 
ZIP, City  ______________________________ 
 
Telephone Number ______________________________ 
 
Team member 
Name   ______________________________ 
 
Street, Nr.  ______________________________ 
 
ZIP, City  ______________________________ 
 
Telephone Number ______________________________ 
 
Team member 
Name   ______________________________ 
 
Street, Nr.  ______________________________ 
 
ZIP, City  ______________________________ 
 
Telephone Number ______________________________ 
 
Team member 
Name   ______________________________ 
 
Street, Nr.  ______________________________ 
 
ZIP, City  ______________________________ 
 
Telephone Number ______________________________ 


