PROJEKT SPIELBERG GMBH & CO KG
Red Bull Ring Strafie 1

8724 Spielberg

Phone: +43 3577 202

LA RILLUEN  E-Mail: information@projekt-spielberg.com

COVID-19 PARTICIPANT DECLARATION

Signs indicating the general measures are clearly visible throughout the Red Bull Ring site.

GENERAL MEASURES*

. Minimum distance 2 Meters
. Permanent obligation to wear FFP2 masks in all indoor and outdoor areas, as well as in the pits,
the pit lane and on the pit wall is mandatory

In addition to all measures, any interaction with other groups must be limited to a MINIMUM (e.g. other teams,
other participants, staff).

Should any symptoms occur such as restricted taste or smell, fever, cough, sore throat and body aches or
breathing problems, they are to be notified immediately to the organiser and that person's participation or
presence at the Red Bull Ring area is prohibited.

When symptoms occur, the following steps must be carried out:

e Have no contact with other people or team members, remain in your accommodation
Notify the organiser immediately

Call the COVID-19 Hotline (1450)

e Follow the instructions on the hotline

HYGIENE RECOMMENDATIONS

. Regular hand washing with soap and hand sanitiser
. No shaking hands or hugs
. Cough and sneeze hygiene - sneeze or cough into disposable tissues or the inside of your elbow

| hereby declare that | do not currently have any specific symptoms of COVID-19 (fever, cough, shortness of
breath, loss of taste or smell etc.) and that | have not had any contact with anyone who showed these symptoms
and have not had any contact in the past 14 days with infected or sick people.

In view of my participation in activities at the Red Bull Ring, | hereby confirm that | have read and understood
the measures and recommendations listed above.

| agree to be bound by these guidelines and to adhere to them in every respect as long as | am present or plan
to participate in the activities at the Red Bull Ring.

With their signature, the participant confirms the above-mentioned measures and hygiene recommendations.

NAME: E-MAIL:

DATE: SIGNATURE:

| expressly consent to my data being passed on to the responsible health authority for the purpose of tracking
an infection chain, pursuant to § 5 para 3. EpiG. My data will not be passed on to third parties. The data will be
deleted after a period of 28 days.

* Subject to changes
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