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PARENTAL/LEGAL GUARDIAN CONSENT FOR CHILD'S TRAVEL AND PARTICIPATION IN TOURNAMENT/TRAINING CAMP
........................................................................................................................... 
Names and surname of parents/legal guardians

........................................................................................................................... 
Residential address

................................................ 
Contact phone number

I give my consent for our child........................................................................... 
(name and surname of the child) 

to travel to the tournament: …………………………………………………………………………………….. 
(name of the tournament/training camp) 
which will be held on: …………………………………………………………………. 
(date of the tournament/training camp) 
at the location: …………………………………………………………………. 
(place of the tournament/training camp)

At the same time, we authorize ………………………………………………………………………. 
(data of the person who will take care of the child) 
to take care of our child during the aforementioned tournament.

I undertake to bring the child to the meeting point before departure and to pick them up from the return point after the trip.

I declare that I take financial responsibility for material damages caused by my child.

I declare that my child is healthy and has no health contraindications to participate in the competition. In case of injury or other urgent need, I consent to provide pre-medical or medical assistance.

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

........................................................
(date and legible signature of parents/legal guardians)

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