
 

 
Sensitivity: Public 

                   

 

 

                                                                                         

       

 

 

              

P R I J A V A / APPLICATION FORM 
Naziv takmičenja:______________________________________________________ 

Datum održavanja takmičenja: __________________________________________ 

Rider’s full name/ime takmičara ___________________________________ 

Nationaliti/nacionalnost_________________  FMN/Klub: ______________________ 

License No./br.licence________                    

Equipment:    Helmet      OK      Gloves    OK     Clothing     OK 

Motorcycle/motor Machine/ motor   1 Machine/ Motor   2 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant's signature / Potpis podnosioca prijave:                                           

______________________ 

start number/startni broj  

Class / Klasa                                                                          

Make/Marka   

Engine/broj motor   

Frame/broj Ram   

Capacity/Kapacitet   

Cylinders/Cilidra   

Gears/ brzina   

Weight/težina   

Potpisani garantuje za istinitost svih navedenih podataka i izjavljuje da je upoznat sa Pravilnikom MSS o moto sportu, FIM,    

UEM,  Dodatkom Pravilnika za 2018. godinu kao i posebnim Pravilnikom organizatora i da će ih poštovati u smislu Pravilnika 

MSS-a.  
Takmičar nastupa na sopstveni rizik i odgovornost. 
Takmičar se obavezuje da za bilo koju vrstu povrede ili materijalne štete neće utuživati MSS i organizatora trke. 

Signed guarantee the accuracy of that information, and declares that he is familiar with the MSS Regulation of motor sport, the 

FIM, UEM, the addition of Rules for 2018. year and the special Rules of the organizers and that they will be respected in terms 

of the Rules MSS. 

Competitor  perform at your own risk and responsibility. 

Competitor agrees that for any injuries or material damage will not  prosecute  organizers, MSS and the organizers of the race 

 

U _____________, ___.___._________ god. .                                                                  


