
FLATLAND 

   FANATICS 
CONTEST – REGISTRATION 

 
 
Name: ______________________  First Name:___________________ 
 
Birthday:__________________________________________________ 
 
Street:_______________________________   Number:_____________ 
 
Postal Code:__________________ City:_________________________ 
 
Sponsors:_________________________________________________ 
 

I would like to compete in (please mark with X): 
 
 
( ) Flatland Pro Entry Fee 15 €       ( ) Flatland Master Entry Fee 10 € 
 

 

DISCLAIMER 

Herewith I declare that I’ll take part in the contest at my own risk. 
The organizer assumes no liability for injuries, consequential damage 
and other cases of damage or loss. 
In case of damage or loss I will not take legal steps. 
 
 
__________________________________________________________ 
(Minden, Date)                                                                       (Signature)                                                             


