Registration form for the identification of contact persons
Q20 FUTURITY CUP – 17. & 18. Oktober 2020

Entering the premises is only permitted after handing in the completed registration form.

Contractual usage agreement between the 
Deutsche Quarter Horse Association e. V.
and 
the persons listed below, hereinafter referred to as "the participants".
1. details of participants 

1.1 Tournament participants (presenters) 
Last name: Klicken oder tippen Sie hier, um Text einzugeben.
First name: Klicken oder tippen Sie hier, um Text einzugeben.
Street, house number: Klicken oder tippen Sie hier, um Text einzugeben.
Zip code, city: Klicken oder tippen Sie hier, um Text einzugeben.
SECURE accessibility: Klicken oder tippen Sie hier, um Text einzugeben.
(e.g. mobile phone number, e-mail address) 
I come from a risk area (please tick as appropriate):      YES   ☐		NO   ☐

If the answer is "YES", a negative COVID-19 test not older than 48 hours must be presented upon arrival.

1.2 Accompanying person
Last name: Klicken oder tippen Sie hier, um Text einzugeben.
First name: Klicken oder tippen Sie hier, um Text einzugeben.
Street, house number: Klicken oder tippen Sie hier, um Text einzugeben.
Zip code, city: Klicken oder tippen Sie hier, um Text einzugeben.
SECURE accessibility: Klicken oder tippen Sie hier, um Text einzugeben.
(e.g. mobile phone number, e-mail address) 
I come from a risk area (please tick as appropriate):      YES   ☐		NO   ☐

If the answer is "YES", a negative COVID-19 test not older than 48 hours must be presented upon arrival.

Planned duration of stay:
Arrival on: 	Klicken oder tippen Sie hier, um Text einzugeben.
		Date and time of arrival
Departure on:	Klicken oder tippen Sie hier, um Text einzugeben.	
		Date and time

2. General information 
The Deutsche Quarter Horse Association e. V. informs the participants about general and specific hygiene regulations through the hygiene and safety concept (published on the website www.dqha.de) and through notices. With his signature, the participant confirms for himself and his accompanying person that he will adhere to the provisions of the notices, the DQHA hygiene concept and the applicable infection control regulations of the State of Hesse. 


                                                                 	              __________________________ 
Place, date					signature of participant

Current risk areas: https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Risikogebiete_neu.html

