RUN4CARD – CLAIM FORM 
____________________________________________

RACE EVENT:                                                                          DATE EVENT:
LOCATION:

COUNTRY:

NAME OF ATHLETE:                                                  

SURNAME OF ATHLETE:                                                            

DATE OF BIRTH:

ADDRESS: 

PHONE:                                                                                   EMAIL:

DATE OF ACCIDENT:

DESCRIPTION OF ACCIDENT:

SUFFERED DAMAGE:
RACE MARSHALLS/VOLUNTEERS/DOCTORS/ATHLETES WHO ATTENDED THE ACCIDENT

IMPORTANT - Please provide - per attached - all the medical documentation in order to allow to Run4 cover  in evaluating the damage.

