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PARENT/GUARDIAN CONSENT AND DECLARATION FORM

I, the undersigned
(Parent/Guardian FUll NAME).......ooui ittt e

PN Lo L= SR

Hereby declare to be responsible for

NAME  (SATIOF) e cnrriiiiieie ettt ee ettt e e eestte e eesetaaeeesaeaeesssrsbeees sans
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Class...uiiree e et e Sl NO oo, Country

Within the context of his/her participation in the 3rd Optiparts Dutch Team Race
Championship to be held in Loosdrecht on May 25" and 26th organized by the KWVL
in cooperation with the OCN.

| authorise the organisers of the event to make any medical or hospital arrangements for
him/her in case of emergency, including his/her transport to hospital.

Moreover, | declare that ........ccceveviiiiiiiii e, is holder of an
individual casualty policy.

IMAGES

| consent to my child: - being photographed, - being filmed for a video or the TV, - being
interviewed by the press: | allow the Organization Committee to broadcast, via the website,
all the information useful for the promotion of the regatta, including the name, and to
broadcast all the pictures taken during the competition and linked to it.

Signed in (Place) .....cocveeeeivieeeeeeee e, (o)l (D1 1<) U

Signature



