
 
              Competition Regulations– Attachment No. 1 
 
 
Composition of the authors’ team: 
 

Entity’s name and address 
 
Entity’s name and address 
 
Entity’s name and address 
 
Entity’s name and address 
 
 
 

STATEMENT OF THE AUTHOR OR MEMBER OF THE AUTHORS’ TEAM: 
 

 
 
 
 
Name of Competition Participant/ Plenipotentiary, address 
 
 
As the Competition Participant, appearing independen tly/ together with the entities provided for above for 
whom I act as a plenipotentiary *), I hereby state that pursuant to point 6.1 of the Competition Regul ations 
I graduated from: 
 
 

 
 
 
Name of the university 
 
 
Please send all correspondence concerning the Compet ition to the following address: 
 
 

 
Author or Plenipotentiary: 
Address: 
Tel/Fax: 
E-mail: 
 
 
 
I hereby state that: 
- I have read the conditions of the Competition, and accept the provisions of the Competition Regulations. 
- I hereby agree to the processing and publication of personal data of persons authorised to represent the Competition 
Participant, persons who will create the Competition work, and persons participating in the works on the preparation of 
Competition works in accordance with the law of the 29th of August 1997 on the protection of personal data (Journal of Laws of 
2002 No. 101, item 926, as amended). 
 
 
 

 
 
 
 
 
* delete as appropriate 

 

 
 
 
 
Place and date                                                                       Signature of Participant/Plenipotentiary of Competition Participants* 



                                                                                                        Competition Regulations – Attachment No. 2 
 

POWER OF ATTORNEY 
 

Due to the joint participation in the sculpting competition for the preparation of the concept of the monument 
commemorating the victims of the air crash that took place near Smolensk on the 10th of April 2010 

 
 
 

 
 
Entity’s name and address 
 
 
Entity’s name and address 
 
 
Entity’s name and address 
 
 
Entity’s name and address 
 
 
I/ we* hereby grant the power of attorney: 
 
 

 
 
 
 
 
 
Plenipotentiary’s name, address 
 
 
 
This power of attorney covers all activities of the Competition Participant, including: 
- Submission of the Competition work, 
- Confirmation of the compliance of all documents with their originals, 
- Representation of the jointly appearing Competition Participants in front of the Ordering Party, 
- Delivery and reception of statements and notifications on behalf of jointly appearing Competition Participants, 
- Right to grant further powers of attorney. 
 
 
 
 
 

 
 
Date, signature (and stamp) of the Participant 
 
 
Date, signature (and stamp) of the Participant 
 
 
Date, signature (and stamp) of the Participant 
 
 
Date, signature (and stamp) of the Participant 
  
 
* delete as appropriate 
 
 
 
 
 
 



                                                                                                            Competition Regulations – Attachment No. 3 
 
 
 

 
 
Place and date 
 

 
IDENTIFICATION CARD 

 
1. The Competition work, marked with reference number (any 6-digit number freely determined by the 
Competition Participant) 
 
 

 
 

     

 
 
2. Competition Participant/ Participants* submitting the Competition work 
 

 
Participant’s name: 
 
Address: 
 
Telephone/Fax:  

 
E-mail: 

 
REGON/PESEL:  

 
NIP: 

 
 

 
Participant’s name: 
 
Address: 
 
Telephone/Fax:  

 
E-mail: 

 
REGON/PESEL:  

 
NIP: 

 
 

 
Participant’s name: 
 
Address: 
 
Telephone/Fax:  

 
E-mail: 

 
REGON/PESEL:  

 
NIP: 

 
 

 
Participant’s name: 
 
Address: 
 
Telephone/Fax:  

 
E-mail: 

 
REGON/PESEL:  

 
NIP: 

 
 
 

 
 
Place, date                                                                      Signature of Participant/ Plenipotentiary of Competition Participants * 
 
 
 
 
* delete as appropriate 
 



 
 
 

Competition Regulations – Attachment No. 4 
 
 

CONFIRMATION OF THE WORK’S RECEIPT 
 

I hereby confirm the receipt of Competition work marked with the following identification number: 
 

 
 
 

     

 
 

 

 

Orońsko, on…………………………, at…………… 
 
 
 
 
 
 
 
 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
 
 
 

CONFIRMATION OF THE WORK’S RECEIPT 
 

I hereby confirm receipt of the Competition work marked with the following identification number: 
 

 
 
 

     

 
 

 

 

Orońsko, on…………………………, at…………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
      Competition Regulations – Attachment No. 5 
 
 
 
 
 

DIAGRAM OF THE CHARTS’ LAYOUT  

 
 
 

  100  

 

 

 

70 

 

 

MANAGEMENT 

1: …….. 

 

 

VIEW I 

 

 

VIEW II 

 

 

 

ANY PRESENTATIONS OF THE MONUMENT 

 

 

 


