Federatia de Automobilism din Republica Moldova

WADB Declaration of Consent

I, the undersigned Applicant, expressly consent to
the collection, use and processing of data related
to myself, including personal and sensitive data
(such as medical information) in relation to my
involvement in a motor sport accident or incident
and related ONLY to the circumstances of the
accident or incident and its immediate outcome,
including any injuries suffered, by an appropriately
authorised person representing the FIA or the
National Sporting Authority.

I, the undersigned Applicant, agree that said data
may be stored electronically, even after the
expiration of my licence, and may be used at any
time, for the sole purpose of research in support of
improving safety in motor sport competitions,
during and after the validity period of my licence,
on the World Motor Sport Accident Database
("WADB").

I, the undersigned Applicant, acknowledge that |
have read and fully understood the WADB Guide
published by the FIA, which provides for further
information about such data collection and
processing, including the conditions under which |
may request access to my personal data, its
rectification or suppression, and object, on
legitimate grounds, to its processing.

Declaratia de consimtamant WADB

Eu, solicitantul subsemnat, consimt in mod expres
colectarea, utilizarea si prelucrarea datelor
referitoare la mine, inclusiv date personale si
sensibile (cum ar fi informatii medicale) in legatura
cu implicarea mea intr-un accident sau incident de
sport cu motor si legate doar de circumstante a
accidentului sau a incidentului si a rezultatului
imediat al acestuia, inclusiv a oricaror traume
suferite, de catre o persoana autorizata
corespunzator reprezentand FIA sau Autoritatea
Sportiva Nationala.

Eu, solicitantul subsemnat, sunt de acord cu faptul
ca datele mentionate pot fi stocate electronic in
baza de date World Motor Sport Accident
Database (,WADB”), chiar si dupa expirarea
licentei mele, si pot fi utilizate Tn orice moment, in
scopul exclusiv al cercetérii in sprijinul imbunatatirii
sigurantei in competitii sportive cu motor, in timpul
si dupa perioada de valabilitate a licentei mele.

Eu, solicitantul subsemnat, recunosc ca am citit si
am inteles pe deplin Ghidul WADB publicat de FIA,
care prevede informatii suplimentare despre
colectarea si prelucrarea datelor, inclusiv conditiile
in care pot solicita accesul la datele mele
personale, rectificarea sau suprimarea acestora si
a ma opune din motive legitime, la prelucrarea
acestora.

I, the undersigned Applicant, confirm that |
UNDERSTAND AND | ACCEPT the present
WADB Declaration of Consent.

Eu, subsemnatul solicitant, confirm ca AM
INTELES si ACCEPT prezenta Declaratie de
consimtaméant WADB.

Dated and signed by the Data Subject OR the
Data Subject's legal representative:

Datat si semnat de persoana vizatd SAU de
reprezentantul legal al persoanei vizate:

Date / data:

Signature of the Data Subject / Semnatura persoanei vizate:

OR: Signature and name of the Data Subject's legal representative
SAU: Semnatura si numele reprezentantului legal al persoanei vizate:
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3asasneHne WADB o cornacuu

A, HwkenognucaBLUUICS, Bblpaxato cornacue Ha
cbop, wcnonb3oBaHne U 00paboTKy [OaHHbIX,
OTHOCSAILLMXCA KO MHe, B TOM YWUCME IUYHblE U
KOHMAeHUManNbHble OaHHble (HanpuMmep, Kak
MeauumMHCKon uHdopmaumMM) B CBSI3U C  MOWM
yyacTMemM B  aBTOCMOPTMBHOW aBapuv  Unu
MHUMOEHTe, " cBsI3aHHble TONBKO c
obcToATENBCTBAMU aBapUN UMM UHUMOEHTaA N €ro
HEernocpeacTBEHHbIM MCXOOO0M, B TOM YMcChe NobbIX
Nony4YeHHbIX TpaBm, COOTBETCTBYOLLEMY
yNorHOMOYEHHOMY nuuy, npeacTtasnstowero FIA
mnn HA®.

A, HwkenoanucasLUUNCA, COrMaceH C Tem, 4TO
yKasaHHble  JaHHble  MOryT  XpaHuUTbCA B
3NEeKTPOHHOM BMAe BO BcemMupHom 6a3e gaHHbIX O
npoucwecteuax B astocrnopTte («WADB»), paxe
nocne UCTEYEHUS  cpoka AOEencTBus  MOeWn
NUUEH3MWM, M MOryT UCnonb3oBaTbcs B Noboe
BpeMsi C €OMHCTBEHHOW LEeNbi MccreaoBaHun B
noaaepxky  noebleHnss  6e3onacHOCTM  Ha
COpPEBHOBaHMAX NO aBTOCMOPTY, BO BpeMS U nocne
NCTEYEHNS CpOoKa AENCTBUS MOEN NULEH3UMN.

A, HwKenognucasLLUCS,
npodvMTan W MNOMHOCTbK MNOHAN  PykoBoacTBO
WADB, onybnukoBaHHoe FIA, B KoTopom
COOEepXUTCS  JononHuTenbHas wHdopmaums o
cbope n o06paboTke TakmMx [AaHHbIX, BKIHOYas
YCMNoBUS, NpW KOTOPbIX S MOry 3anpocuTb AOCTYN K
CBOWM IMYHbIM [AaHHbIM, WX WCMpPaBAEeHUe Wnm
nogaBrneHne U1  BO3paXeHWe Ha  3aKOHHbIX
OCHOBaHWsIX NPOTUB MX 06paboTKK.

noaTeepxkaat, 4YTo £

I, the undersigned Applicant, confirm that |
UNDERSTAND AND | ACCEPT the present
WADB Declaration of Consent.

A, HwxkenognucasBLUMICA, MOATBEPXAAK, 4YTO A
NMOHMMal U MNPUHMMAD HACTOSALLYI0 AeKnapauuto
cornacua WADB.

Dated and signed by the Data Subject OR the
Data Subject's legal representative:

Hata v noanuce CyGbekTa [AdaHHbIX WU ero
3aKOHHOTO NMpeacTaBUTens:

Date / paTa:

Signature and the name of the Data Subject / NMoagnuck n pamunusa nua Cybbekta AaHHbIX:

OR: Signature and name of the Data Subject's legal representative
WIN Moanuck n hamunnsa, nms ero 3aKoOHHOro NpeacTaBuTens:




