
 
 

 

 

MSF SuperTurismo Crew Registration Form 
 

Team: 

Competition Number: 

 

1. Name: 

IC: 

H/P: 

2. Name: 

IC: 

H/P: 

3. Name: 

IC: 

H/P: 

4. Name: 

IC: 

H/P: 

5. Name: 

IC: 

H/P: 

6. Name: 

IC: 

H/P: 

 

Manager:  

Manager H/P: 

 

Disclaimer 
 
I, the team manager, acknowledge the contagious nature of the Coronavirus/COVID-19 and that MKN and many other 
public health authorities are still enforcing the practice of physical distancing. I further acknowledge that MSF has put 
in place preventative measures to reduce the spread of the Coronavirus/COVID-19. I further acknowledge that MSF can 
not guarantee that I, or those under my care, will not become infected with the Coronavirus/Covid-19. I understand that 
the risk of becoming exposed to and/or infected by the Coronavirus/COVID-19 may result from the actions, omissions, 
or negligence of myself and others, including, but not limited to, the attendees of the event, and other crew / drivers and 
their guests. I voluntarily seek services provided by MSF and acknowledge the risk to exposure to the 
Coronavirus/COVID-19. I acknowledge that I, along with those under my care, must comply with all set procedures to 
reduce the spread while attending the event. 
 
 
 
 
…………………………………… 
Manager Signature 
Date:  


