
 
 

Declaration of Responsibilities – The “Freeride Ciampinoi” Bike Route 
in Selva di Val Gardena (BZ)  

 
You are required to submit this Declaration of responsibilities to access the facilities of the Freeride 
Ciampinoi bike route at Selva di Val Gardena. With your signature you DECLARE AND 
ACKNOWLEDGE the following: 
  
1. PLEASE NOTE: The Freeride Ciampinoi bike route is a difficult ride and requires a high level of 
fitness, experience and adequate equipment. Only by submitting this declaration can you gain 
access to the Freeride Ciampinoi. 
2. The Freeride Ciampinoi bike route includes artificial surfaces and jumps, WHICH CAN BE HIGHLY 
DANGEROUS FOR YOU AND THOSE AROUND YOU if you don’t have the required skills and 
equipment. 
3. UNDER 18s MUST BE ACCOMPANIED BY AN ADULT. 
4. IT IS ESSENTIAL THAT YOU CHECK YOUR EQUIPMENT AND THE CONDITIONS OF THE ROUTE 
BEFORE STARTING and during the course of the day.  
5. All bikers are required to WEAR SAFETY EQUIPMENT such as HELMETS, BACK PROTECTORS, KNEE 
PADS, ELBOW PADS, and COCCYX PROTECTORS.  
6. Being aware of the risks and difficulty of the route and signing the declaration of responsibilities 
exempts the facilities manager and business owners from any liability.  
7. Given the above, with immediate effect, the undersigned WAIVES THE RIGHT TO ANY REQUEST, 
DEMAND, EXEMPTION, CLAIM, COMPENSATION, CHALLENGE OR LEGAL ACTION against the 
management or the business owners to obtain any compensation following an accident occurred 
during the descent of the Freeride Ciampinoi.  
8. Signing this DECLARATION OF RESPONSIBILITIES does not give you the right to use the facilities 
indiscriminately. The manager is authorised, at his or her own discretion, to close the Freeride 
Ciampinoi bike route, either temporarily or permanently, in the event of adverse weather conditions, 
or for maintenance work or repairs.  
9. A user of the Freeride Ciampinoi bike route whose action is considered dangerous for himself or 
herself or potentially harmful to others or to the safety of the area will face immediate expulsion and 
be banned from re-entering the facilities. In this case the user cannot claim the right to 
compensation or reimbursement of any fees paid.  
10. The user gives his or her full and unlimited consent to the use and publication by the 
management of his or her personal data and in particular name, photos, videos, and any other 
images taken at the Freeride Ciampinoi facilities without the need for further approval.  
11. Any dispute arising from the use of the Freeride Ciampinoi bike route shall be settled in the court 
of Bolzano.  
 
 



IN ADDITION THE USER AGREES:  
12. To respect the rules and regulations displayed at various points along the Freeride Ciampinoi bike 
route including the guidelines set by technical and support staff or by the management.  
13. Not to put themselves and others at risk and to take extra care on the route taking their own 
experience and skills into consideration.  
14. Not to cause deliberate damage to facilities or equipment on the route. Any such conduct will 
result in a compensation claim for the damage on behalf of any party that is entitled to take legal 
action. 
15. To call EMERGENCY NUMBER 112 immediately – location “FREERIDE CIAMPINOI Selva” or 
inform a member of staff in the event of an injury. 
16. To inform a member of staff immediately if you see a biker who does not follow the above code 
of conduct. 
17. To read CAREFULLY and RESPECT the signage along the route and any other relevant regulations.  
18. To give consent to the treatment of your personal data in accordance with the law and for any 
use required by the management of the Freeride Ciampinoi facilities. 
 
 
 

FOR VISION AND ACCEPTANCE  

NAME/SURNAME (parent/guardian for under 18s) _________________________ ____________ 

LUOGO/DATA DI NASCITA – PLACE AND DATE OF BIRTH ________________________________  

LIVING IN: __________________________________________________________________ 

Street__________________________________________ ZIP_________________________  

ID_____________________________ NUMERO/NUMBER_____________________________  

MOBILE__________________________________ E.MAIL ____________________________ 

I, the undersigned, declare that I am aware of the rights held by the “interested parties” with regard 

to their own “personal data” pursuant to Legislative Decree No. 196 of 30.06.2003, as amended. The 

undersigned authorises the treatment of his or her personal data for information purposes via the 

newsletter.  

Under Articles 1341 and 1342 c.c. the above disclaimers are exempt, in particular points 

1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17 and 18.  

 
 
Selva Val Gardena/ Date  _________________________ _______________ 
 
SIGNATURE ________________________________________ _____________ 
(parent/guardian for under 18s) 

 
Emergency number  
location 

“FREERIDE CIAMPINOI – Selva Val Gardena” 
 


