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LIABILITY RELEASE FORM FOR THE USE OF RUFA ARENA 
 
 
I, the undersigned  
 
Name: ____________________________________________________________________________ 
 
Surname: __________________________________________________________________________ 
 
Place and date of birth _______________________________________________________________ 
 
Residence address __________________________________________________________________ 
 
E-mail ____________________________________________________________________________ 
 

                           Telephone number __________________________________________________________________ 
 
ID type and details __________________________________________________________________ 
 
issued on the _____________________________ and valid until _____________________________	

 
By signing this form, I accept RUFA Arena Street Soccer Internal Regulations - which I declare to 
be well aware of, and that I will strictly comply with them - I also declares under my own 
responsibility that: 
 
1 – I do not have any psychological/physical conditions that prevent me from using RUFA Arena 
and participating in amateur sport activities within it; 
 
2 – I am aware of the risks and dangers that physical activity entails. I consider them completely 
and solely under my responsibility; 
 
3 – to raise and release RUFA S.r.l., as well as its collaborators and/or employees, from any 
liability. including those due injuries or any other damage, and including those caused by third 
parties; 
 
4 – to renounce to any action and/or claim against RUFA S.r.l., as well as towards its collaborators 
and/or employees; 
 
5 – to be aware of the criminal responsibilities that may arise in the event of making false 
declarations or inserting false data in this form; 
 



	

	

6 – to have carefully read and evaluated all of the contents of this document and to have clearly 
understood the meaning of each single point before signing it. 
 
 
 
Rome, the _________________________________ 
 
 
         Signature 
         ________________________ 
 
 

 
Pursuant to and for the purposes of articles. 1341 and 1342 of the civil code, After re-reading 
them,  I expressly and specifically accept the conditions indicated in the previous points: 1 
(declaration related to psychological/physical health condition); 2  (knowledge of the risks and 
dangers of physical activity and taking responsibility for them); 3 (agreement to indemnify Rufa 
S.r.l. as well as its collaborators and / or employees from any liability or damage, even when 
caused by third parties); 4 (waiver of any action or claim against Rufa S.r.l. , as well as against its 
collaborators and / or employees); 5 (criminal liability in case of false declarations); 6 (reading and 
careful evaluation of the entire document). 
 
 
Rome, the _________________________________ 
 
 
         Signature 
         ________________________ 
 
 

 
Pursuant to Legislative Decree n.196 / 2003 and subsequent amendments, the processing of your 
information and data will be based on principles of integrity, lawfulness and transparency and 
protection of your privacy and your rights. Having acknowledged this, and having received the 
privacy policy, I express – in so faras necessary - my consent to the processing of my personal data 
by Rufa S.r.l. for its institutional, connected or instrumental purposes. 
          

Signature 
         ________________________ 


