TEST WAIVER
	FIRST NAME
	899898

	LAST NAME
	9898

	Birthdate
	01/01/1926

	Mobile phone number
	+35935990900909

	Email
	qwe@qee.com

	ID
	

	Gender
	Female

	Send email check
	

	Marketing Photos Agreed check
	

	Federation Membership check
	

	Marketing Photos Agreed check
	

	Medical Condition Checkbox
	

	Medical Condition Text Field
	

	Learned From Text Field
	

	Emergency Contact
	909009

	Emergency Contact Phone
	+3989898989

	COUNTRY
	Italy
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Date:	22/06/2026					Declarant: ___________________
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