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COACH STATEMENT

...........................................................................................................................

Full name
...........................................................................................................................

Accommodation address (adres with post code)
................................................

Phone no (with country code)
I declare that I am the guardian and have the consent for the participation of the child:

........................................................................................................................... 
(name of the child)
In the tournament/training camp: …………………………………………………………………………………….. 
(name of the tournament/training camp)

Which will be held on: …………………………………………………………………. 
(date of the tournament/training camp)

I also have consent to provide pre-medical or medical assistance in case of injury or other urgent need.

The consent was given to me by the legal guardians, namely: …………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

(data of the legal guardians)

.
....................................................... 
(date and legible signature of the coach)

ul. Zgrupowanie AK „Kampinos” 2
01-943 Warszawa 
tel/fax 22 412 10 31
email: sekretariat@pzbad.pl

NIP: 113-03-54-760 
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