Parents written consent

(for our child to participate in the race)

Athlete’s full name: |
Date of birth: |

Father’s name: |
Father’s surname: |
National ID Number: |

Mother’s Name: |
Mother’s Surname: |
National ID Number: |

By signing this form, we give our consent (we declare our responsibility) so that our
child can take part in your organization's races. At the same time, having been informed
for your organization, | certify that my child has taken all the necessary health tests and
is able to participate in races of such requirements and I’'m taking full responsibility for
him/ her as a parent.

| hereby authorize the organizers and escorts to proceed with any urgent medical care,
including their care in a hospital if necessary and anything else necessary to protect the
health of my child.

Finally, by allowing my child to take part in the competition and race, | give my written
permission to the organizer and sponsors of the event to use any pictures of my child
during the event, the name, the voice and the words in the television, radio, video,
newspapers, in order to promote this event or other future events and | waive any claim
against the organizers for any damage or damage caused by any cause to my child or
equipment.

/__/20__

The father The mother
(Signature) (Signature)
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