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Hello! If you have downloaded this form, it means you are interested in purchasing the 
three-day event subscription, and for that, we thank you! The purchase of passes can be 
made EXCLUSIVELY by completing this form in its entirety and making a bank transfer by 
no later than MAY 10 2024 to the IBAN indicated below.

Furthermore, if you are purchasing passes as a GROUP LEADER (2 or more people), 
we ask you to send us the following information for 

EACH MEMBER OF  YOUR GROUP IN THE EMAIL TEXT: 
NAME, SURNAME, DATE OF BIRTH, NATIONALITY.

Once the bank transfer is processed, you will receive an email with the CONFIRMATION 
PURCHASE SUBSCRIPTION RECEIPT, which you MUST print and submit in paper 
format at the counters along with this form to collect the envelope containing the number of 
purchased subscriptions and the respective wristbands that must be worn throughout the 
event. 

If you are unable to personally collect the purchased subscriptions, please send an email to: 
administration@sweatanddust.com to delegate a trusted person.

For any questions or additional information, please call 
+39.333.84.77.844     +39.392.71.22.419      +39.348.270.1924 
Or write us an e-mail to administration@sweatanddust.com

Subscription Form
Sweat and Dust Country Festival

valid for MAY 31 JUNE  1-2  2024
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PROMOTIONS
LARGE GROUPS: For cumulative bank transfers of 15 Subscriptions, you will receive 1 com-
plimentary Subscription.

UNDER 12, DISABLED, and OVER 70: Entry to the Sweat and Dust Country Festival is free 
for all individuals who have not reached their twelfth year of age, for individuals with a disability 
exceeding 75%, and for those who have reached their seventieth year of age. 

REFUNDS
In the event that the Sweat and Dust Country Festival is canceled due to health issues, 
government regulations, or force majeure, the administration will refund 70% of the 

total payment.
              

IMPORTANT

IN THE BANK TRANSFER REASON 
indicate your name, surname, number of purchased Subscriptions, and 

phone number. 

Es: John Doe – 4 Subscription - +39123456789  

Once this is done, send an email to: administration@sweatanddust.com 
with the bank transfer receipt and this form completed and signed in its 

entirety.
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All the required information is mandatory to access the 3-day event and receive the pro-
vided services and benefits:

CONTACT PERSON RESPONSIBLE FOR THE GROUP:

Name

Surname

Date of Birth

Place of Birth

Nationality

Tax Code

Email Address

Phone Number

School/Group

DATE SIGNATURE

REQUESTS TO PURCHASE
 N_________SUBSCRIPTION

for the Sweat and Dust Country Festival, which will take place at Circolo Eques-

tre La Macchiarella on May 31, June 1, and June 2, 2024.

In response to my request, I commit to making a bank transfer to the following IBAN:  

IT55M0832703246000000004635
Payable to La Macchiarella s.r.l.

for the total amount of €_________________ calculated based on €45 each.
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For this purpose, I declare:

To have read the Statute and to share its purposes.
To have read the Association's Regulations and to accept them in their entirety, and I attach to this document the

              membership fee (PASS), including accident insurance valid during the Sweat and Dust Country Festival from  
 May 31 to June 2, 2024, or the daily membership fee valid for the selected day. 

To have read and accepted the clauses of the national insurance policy.
To accept any communication concerning and regulating the activities of the members.
I will adhere to the payment of the PASS or Daily Ticket. Having received information on the use of my personal data in compliance with the obligations under 
the European Privacy Regulation EU/2016/679 (GDPR) and Legislative Decree no. 196 of June 30, 2003 (code regarding the protection of personal data), as 
amended by Legislative Decree no. 101/2018, I consent to their processing to the extent necessary for the achievement of statutory purposes.
The undersigned authorizes the Association to take photographs and to use them for publication on its website, Facebook pages/groups, and other social 
networks of the Association itself, as well as for other activities and events that are intended to be organized or participated in. The undersigned agrees to 
inform the course/event/night responsible in advance if they do not wish to appear in the mentioned online spaces or in photographs and videos. The 
undersigned also prohibits their use in contexts that would compromise personal dignity and the decorum of the member.
The declarant authorizes the Amateur Sports Association "La Macchiarella ASD" to process personal data in accordance with art. 13 Legislative Decree no. 
196/2003, art. 13 of European Regulation 2016/679, and in relation to the provided information. In particular, consent is given to the processing of personal data 
for the achievement of the Association's institutional purposes, to the extent necessary to ful�ll obligations stipulated by law and statutory rules.
The declarant authorizes the Amateur Sports Association "La Macchiarella ASD," or its authorized personnel, to carry out video/photographic shoots during the 
course of their sports activities and/or during events organized by the Association. These images may be used exclusively to promote the institutional activities 
of the Association.
The undersigned declares to assume all civil and criminal liability for any damages caused to people, animals, and property, whether inadvertently or in 
violation of the provisions of the above-mentioned Statutes and Regulations, as well as Italian law, during the events in which the Association intends to partici-
pate or organize.
The undersigned releases the Association from any liability for damages and theft su�ered by individuals and/or property during activities and/or events 
carried out as a Member.

MEMBERSHIP REQUEST FORM AND PRIVACY MANAGEMENT

REQUESTS
to be admitted as a MEMBER-ATHLETE to the Amateur Sports Association
La Macchiarella ASD, headquartered at Via della Macchiarella, 89, Rome.

The undersigned

born on                                                                                               date

residing at                                                                                        Street/Square                                                                         N°

Province.                                                                                                       ZIP code

Nazionality      

e-mail

phone

DATE SIGNATURE


