Parental authorization
PO Chird parties

Must be completed and submitted at the time of registration.

L the UNAErSIGNEd, ..........ooiiiii e e e e e e e e e e e e e e
(Surname and first name of the legal representative)
Legal representative Of ...
(Child’s first and last name)
The person picks B [FET &
Surname First name Relationship Mobile number P P contacted in case

Ul culle of emergency

The person’s identity card is required when collecting the child.
T aP= T TR

Signature
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