
 
 
 
 

 

 
MČR ECCE HOMO Šternberk 2021 
 

 
AFFIDAVIT 

 

• Me, ...................................................................................................................................................  

(name and surname) 

  

• Date of Birth:...................................... ID Card /Driving Licence/Passport No :….................…… 

 

• Address of Residence: ...………….......................................... ...................................................... 

 
am declaring the following: 

 

• I have not had any COVID-19 symptoms (eg. fever, cough, shortness of breath, sudden loss of taste 

and smell, etc.) in the last two weeks, 

• I have not been diagnosed with COVID-19, 

• I have not been ordered to quarantine due to the diagnosis of COVID-19, I have not been in contact 

with a person diagnosed with COVID-19, 

• I have not been in contact with a positive COVID-19 person in the last two days (as far as I know) 

• I had COVID-19 disease, I was isolated to the specified extent, and complied with the valid measures 

of the Ministry of Health not lapsing more than 90 days after a positive result of the RT-PCR test. 

Proven isolation date: …………….........……. 

• I was tested for COVID-19 - PCR test on: …………………………………………….  

 

• I am fully aware of the legal consequences if this statement is not true. I provide this affidavit to 

AMK ECCE HOMO Šternberk in UAMK, in accordance with an extraordinary measure issued by the 

Ministry in connection with the development of the epidemiological situation in the outbreak of 

COVID-19 caused by a new coronavirus known in Europe as SARS-CoV-2. I am aware that my 

personal data mentioned above will be used by AMK ECCE HOMO Šternberk in ÚAMK to fulfill the 

obligations imposed for the protection of public health, and I hereby consent to their processing for 

this purpose. 

 

• I further confirm that I have been informed that this statement will be kept as an annex to the official 

entry of the rider and his entourage for this uphill competition. 

 
 
 
 

…………………….…….. 

                  signature 

Entry Number Rider Mechanic,Support Team 

   


