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Health Statement

I, the undersigned 	 I declare that I am in a state of health that allows me to participate in the Winter Polish Masters Championships in Oświęcim, on December 4-6, 2026 and I take part in this competition at my own risk.
	

Name and surname

GDPR Statement 
I consent to the processing of my personal data within the meaning of the Personal Data Protection Act of 29 August 1997 (Journal of Laws 2002.101.926) contained in the above statement and the use of my image by the Polish Swimming Association with its registered office at 18 Cząstkowska Street, 01-687 Warsaw for the purpose of promoting and disseminating sport and physical culture, including the publication of results, photos and reports from competitions in the press, on websites and in industry guides.


Date and legible signature

We would like to inform you that the Administrator of your personal data will be the Polish Swimming Association with its registered office at 18 Cząstkowska Street, 01-687 Warsaw. Personal data will be processed for the purpose of conducting sports competitions. You have the right to access the content of your data and correct it.
CONSENT TO THE USE OF THE IMAGE
I hereby declare that I agree to the posting of photos and videos containing the image of you

registered during the implementation of: the Polish Masters Swimming Championships Winter Championships, Oświęcim 4-6.12.2026 in the media: the Internet, press, television. At the same time, I acknowledge that my image will be used only for the purpose of promoting and the needs of the functioning of the Polish Swimming Association My statement is valid during  the Polish Masters Swimming Championships in Winter Swimming Championships, Oświęcim 4-6.12.2026.
Participant's signature 
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