
1 - Civil Liability Exemption Term

Brazil 135 Ultramarathon

I am aware that this sporting event is a test of extreme physical and mental difficulty and that it

could potentially cause my death or cause very serious injuries and material losses for me. The risks

include but are not limited to the risks listed here, caused by topography, domestic animals, wild

animals, insects that transmit diseases such as yellow fever, dengue fever, malaria, other

communicable diseases, atmospheric temperature, lack of conditions to take the test, dehydration,

inadequate equipment, traffic accident, being run over, actions of other people, not limited to the

types listed here, unknown people, participants, volunteers, athletes, coaches, visitors, helpers,

journalists, event producers and strangers to the event. I, the undersigned, assume all risks and all

consequences of any and all damages or losses that may happen to me.

I declare that I am physically and mentally sound, ready and trained to participate in this event and
that if I submit myself today to a physical and mental examination by a physician and a fitness

trainer, I will be found to be mentally and physically sound as well as in physical condition. to

participate in the event. I authorize you to receive necessary medical treatment if necessary in the

event of an accident or illness with me. I understand that all costs of the treatments I receive will

be borne by me. I declare that I am responsible for my actions and that my family, relatives and

heirs also agree with the terms of this contract and exempt the following people and institutions

from any and all types of liability:

A) Brazil 135 Ltda. and their legal representatives, as well as their directors and their employees and

expressly Brasil 135 Ltda., Mario Lacerda, Eliana Gama da Costa and Sá Lacerda, Tathiana Sá

Rodrigues Ribas, the city of São João da Boa Vista, Paraisópolis, the other municipalities where the

race goes; (B) exempt the entities and people listed above from any and all liability for any action

brought by third parties directly linked to the event or third parties or institutions not linked to the

event, for any act carried out by me, or moral or physical harm to me caused or caused by me.

I understand that throughout the event I may be photographed, filmed or have my image broadcast
live, and that I authorize the use of my image and my name or any instrument related to me, by the

race directors as well as the competition entities. media, as long as the use is legitimate and

compatible with the sporting activity.

I have read, understood and agree to all terms listed here as well as the event rules, regulations and
instructions. I declare that there is no penalty from national and international sports bodies, and I

am able to participate in this event.

I declare that all motor vehicles used by me or my representatives are covered and insured within
Brazilian law and that the event organization cannot be held responsible for any damage incurred

or for any breakages, malfunctions or jams that may occur during the race. proof.



I agree that this disclaimer is used by the event organizers to defend themselves against any and all
actions that are taken against the race organization under any circumstances.

I understand that this disclaimer was made to cover foreseeable actions but I agree that others not
foreseen in this disclaimer will be covered. I understand that this term was made in good faith and

within the legal form and that at no time was this term intended or intended to harm me or cause

harm, whether intentional or not, to me. I have read and understood all terms of this document

and agree to all of them listed here.

São João da Boa Vista, in ___/___/______

Name: ................................................ ....................................................

.................................................... . Signature: ................................................ .............................

RG nº: .............................................. ........

CPF…………………………………………………………..


