Phone no (with country code)

| declare that | am the guardian and have the consent for the participation of the child:

(name of the child)

In the tourNamMENt/traiNiNgG CAMP: ...occcviieeerie ettt ettt et s e et e aese s e et seeaessnsaees
(name of the tournament/training camp)

Which Will Be held ON: woeeeeeceeeeeee ettt et

(date of the tournament/training camp)

| 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: .......ccccooeoeieinininineivieene.

(data of the legal guardians)

(date and legible signature of the coach)

POLSKI ZWIAZEK BADMINTONA
POLISH BADMINTON ASSOCIATION



