LIABILITY
ACKNOWLEDGEMENT FORM

I, THE UNDERSIGNED,
S 2N

DECLARE AND ACKNOWLEDGE THE FOLLOWING:

1. My participation in the following activities on the Circuit Paul Ricard

I confirm my registration as a driver for the following Event :

>

EVENT NAME AND DATE Gm ........................................
GRANDPRIX  APRIL 20th, 2026

...................................................................................... HISTONTNE

I declare holding a driving licence and/or a sport licence, valid and adapted to the kind of vehicle I will drive on the Circuit

Paul Ricard.

2. My attendance at the driver’s briefing

I confirm that I watched the driver’s briefing prior to my driving session on the Circuit Paul Ricard and confirm [ am in
possession of a full safety information briefing duly transmitted by the Circuit.
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3. Drunkenness and psychotropic substances

I certify that I am not under the influence of any alcoholic substance and / or any narcotic(s) or drug substance that could
affect my faculties.

4. My knowledge of the Track Rules

I confirm that [ have read and understood the track rules. Furthermore, [ accept to submit myself to the authority of the
Track Director, his Marshals and the Chief Medical Officer or his deputy. I pledge to respect any orders they communicate to
me during my session.

5. Respect of the security rules and mandatory insurance

[ attest and guarantee that my vehicle and the safety equipment, which I am committed to wear, comply with the technical
security rules in force. I also attest and guarantee that my vehicle complies with the legal obligations required by article L
211-1 of the French Insurance Code.

6. Liability release

Asthe driver, I release EXCELIS and his insurance company from any and all responsibilities / liabilities in case of an accident,
a robbery, or corporal and/or material damage that could happen to me or my belongings or may occur during the event
except in case of inexcusable fault on the part of EXCELIS or its employees. I am fully aware of the risks I am taking while
practicing a mechanical sport and I accept them; as a consequence, I agree to hold EXCELIS, the Organization and their
insurance company entirely free from any liability.

7. Personal data

For the purposes of this Event, EXCELIS is required to collect personal data about the participants to the speed circuit driving
service to which they are party. Those personal data are also necessary for legitimate security purposes. Hence, the
participant hereby authorizes EXCELIS to carry out identity checks.

The data collected are recorded in a file by EXCELIS and this file is intended only for EXCELIS.

Those data will be kept for a maximum period of three (3) years in the absence of participation in another driving session
during this period.

Any person concerned by the processing of those data has the right to query, access, amend and delete this data.
Participants may contact the Circuit Paul Ricard's data controller by e-mail at rgpd@circuitpaulricard.com.

Participants are informed that they may file a complaint with the CNIL at https://www.cnil.fr/fr/plaintes.

LE CASTELLET, 0N ..oovvviiiii i

Signature:

[] By checking this box, the participant hereby agrees to receive newsletters and promotional offers from EXCELIS
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