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Declaration

  (art. 8 Law 1599/1986)

The accuracy of the information submitted with this declaration can be checked based on the records of other services (article 8 par. 4 of Law 1599/1986)

	To: 
	The Dancer Training Camp Organizers

	First Name
	
	Last Name:
	

	Father’s Full Name
	

	Mother’s Full Name
	

	Date of Birth
	

	Place of Birth
	

	ID/Passport nr.
	
	Tel.
	

	Country of Residence
	
	Address/City:
	
	ZIP:
	

	Email 
	


	Under my personal responsibility and aware of the sanctions (3), provided for by the provisions of par. 6 of article 22 of Law 1599/1986, I declare that:

as parent/legal guardian of:

…………………………………………………………………………………………………………………………………………………………………

• I approve his/her participation under my supervision in the 2nd Training Camp The Dancer seminar.

• I confirm that his/her health condition is suitable to participate in the seminar activities.

• I accept that the organizers are not responsible for any injury, accident or damage to him/her that may occur during the seminar
Health Declaration

• I confirm that his/her health condition is suitable to participate in the seminar activities.

• I declare that I do not suffer from any illness, injury or other condition that could endanger his/her health or the safety of other participants.

• I undertake the responsibility to inform the organizers before the start of the seminar of any medical condition that may affect his/her participation.

Disclaimer

• I understand and accept that the organizers, teachers, and any other person associated with the seminar are not responsible for any injury, accident or damage that may occur to him/her  during the seminar. I and the participant alone are solely responsible.

• I agree to participate in the activities at my own risk and guarantee compliance with the instructions and regulations set by the organizers for the safety of everyone.

Authorization

• In the event of an emergency, I authorize the organizers to take the necessary measures to provide first aid or transport him/her to a medical center, if deemed necessary and and declare that I will bear all costs of medical care or other services

	


Date :……./…../……
(signature)
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