Parental consent

[, the UNAEIrSIBNE, oo ettt b e e st etesas et et e s se e st saeans

Date of birth :
Adress :

Phone number :

Give the permission to : (the child)

Name :
Family Name :
Date of birth :

Born on:

By signing this form, | give my consent for my child to participate on Le Defi de Monte-Cristo’s
races :

| declare that the child is covered by a public liability insurance. The organizers and attendants
can take all useful and necessary measures for the child’s health in emergency.

For all legal purposes

In The

Signature



