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REAL FEDERACION ESPANOLA DE GOLF

RESPONSIBLE DECLARATION

MIEL/ IVITS. ettt ettt ettt et sare et et evee of legal age and with ID.
.............................. with telephone number .........cccccceeeenunennvivieeenee...... domiciled at ..
................................................. in own name or as father / mother / legal guardian of the

(00119 Vo T U with federated license number ...........cccveeeenie
issued by the National Federation. | appear and manifest as best appropriate.

| DECLARE UNDER MY OWN RESPONSIBILITY

That | have full knowledge and awareness that the practice of the sport of Golf both in training
and in meetings implies a risk contagion of COVID-19 of which | am aware and accept, with the
understanding that | will have the right to be able to present the appropriate claims against those
people who have breached the protection and communication rules established in the protocols,
especially when they have been an athlete who have participated in the meeting.

That | do not present compatible symptoms with the SARS-CoV-2 Coronavirus (fever greater than
or equal to 37.5 degrees, cough, general malaise, feeling short of breath, loss of taste, headache,
fatigue, neck pain, pain muscle, vomiting, diarrhoea) or any other typical symptoms of infections.
That | have not tested positive or had close contact with any person or persons with possible or
confirmed symptoms of COVID-19 in the 14 days immediately prior to the date of signing of this
document.

That | have read the security protocols and the information and prevention measures for hygiene
and security of COVID-19 established by the organizer of the competition and the meeting and |
agree to comply with them in a responsible manner, in their entirety, with the guidelines of
conduct and behavior that are established there, accepting that the Hygiene Manager of the
event can agree on his own accord my exclusion from the competition and from the installation or
limited area of the sports space in case of non-compliance.

That | am aware and accept that non-compliance with the rules of COVID-19 especially the
non-declaration of having tested positive or not having declared the fact of having had a close
relationship with people with symptoms implies a very serious infraction of the disciplinary code
that can lead to a sanction of exclusion from the competition and the loss of the sports license for
the entire season.

That | promise to inform the club and the Federation (before any match) of any symptoms that
are compatible with COVID-19, the fact of having tested positive or the existence of any presumed
or confirmed case of covid-19 in the family or close environment and | promise to keep the club
managers promptly informed of their evolution.
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REAL FEDERACION ESPANOLA DE GOLF

This information will be treated confidentially and for the sole purpose of being able to adopt the
necessary measures to prevent the contagion and spread of the virus. By completing this
document, the undersigned grants express consent for the Spanish Golf Federation to process
these data from a strictly medical point of view and prevention.

At the same time, and by signing this document, you declare to know the specific protection and
hygiene measures established in the Protocol of the CSD (Spanish Sports Council) and of the
Spanish Golf Federation whose rules are mandatory for participants in official sports competitions
of Golf and for all the clubs affiliated to the Federation that participate in them.

Compliance with the aforementioned rules is an individual responsibility of each of the participants
and the club or entity that organizes the meeting, without there being any responsibility on the part
of the Spanish Golf Federation contagions “'that could occur on the occasion of the competition
being disputed”. And for the record for appropriate purposes,

SIGNED

Responsible for the data treatment: Royal Spanish Golf Federation (RFEG), CIF: Q-2878019E, Calle Arroyo del Monte, 5 - 28049 Madrid.
Telephone: +34 91 555 26 82. E-mail: rfegolf@rfeqgolf.es DPD contact: lopd@rfegolf.es

Purpose of the treatment: To ensure health protection, avoid contagion within the championship and contribute to the possible detection
of outbreaks.

Legitimation of treatment: Protection of vital interests of the interested party and of other natural persons (Considering 46 of the RGPD).

Conservation periods: This information will be kept for the minimum periods necessary to guarantee the purpose of the treatment, that
is, to ensure health in the championships and to contribute to the detection of outbreaks and, subsequently, during the legal periods that
may establish the regulations application.

Recipients of assignments: They are not foreseen unless there is a legal imperative that requires their communication.

Rights of the interested parties: The interested parties can exercise their rights of access, rectification, deletion, portability, limitation or
opposition by contacting the RFEG at the addresses indicated above.

C/ Arroyo del Monte, 5 @ 28049 Madrid @ Tel. (+34)913769130 @ Fax(+34)915563290
rfegolf@rfegolf.es @ www.rfegolf.es @ C.I.F. Q-2878019-E



mailto:rfegolf@rfegolf.es
mailto:lopd@rfegolf.es

