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FIA EUROPEAN AUTOCROSS
CHAMPIONSHIP ROUND 7

MEDIA ACCREDITATION FORM

LOCATION OF THE EVENT: NYIRAD RACING CENTER
DATE: AUGUST 15-16, 2026

RX | AX RACING CENTER

MEDIA REPRESENTATIVE INFORMATION:

NAME

ADDRESS
PHONE NUMBER
EMAIL ADDRESS

ID NUMBER

|, the undersigned, as the holder of vest number acknowledge the following:

« | may only stay and work in areas restricted from public access at my own risk, and only while wearing a
photographer’s vest.

« The photographer’s vest, car pass, and media credentials are non-transferable.

« | am familiar with the rules governing motor racing and the dangerous zones adjacent to the racetracks.
« | will heed the warnings and directions of the officials at all times.

« I declare that | remain at the event and near the racetrack at my ownrisk, and | waive any claims for com-
pensation against MNASZ, the event organizers, competitors, entrants, and the official representatives
and associates of the events.

The authorized representative acknowledges the specific safety rules of motorsport events and agrees
that the permissions granted to them do not entitle them to violate general safety rules or disobey the
organizers'instructions. However, if the organizer permits special areas for media representatives, only
those who are accredited accordingly may use them. By signing this statement, | acknowledge that the
issued media accreditation may be revoked at any time, even during the event, if justified.

Please send this form to: vidupal69@gmail.com. Submission deadline: Aug 5, 2026

DATE REPRESENTATIVE'S SIGNATURE



