
PARENT’S CERTIFICATE OF THE CHILD 

  

I the undersigned………………………..………………………………………………………………………… I declare that my underage child  

  

 ……………………………………………………………….……………………………..………...  date of birthod the child: …………………………..…   

  

Child’s Passport number or ID ……………..……..……. Full adress:  …………………………………………………………………………………….  

  

1. I declare that in the absence of health contraindications my child is able to participate in the competition: 

European Championship WDA Fitness FIT-KIDS & Fitness Aerobic , date: November 23-24, 2019 at Amber Expo 

(Żaglowa 11 Street) in Gdańsk, Poland.  

2. I declare that I understand that the Organizer is not liable for damages (personal or material) caused to third 

parties by the Competition Participant. The participant in the proceedings who committed the damage is obliged to 

repair it.  

3. I agree to the publication of photos and video materials (interviews, films from the performance on stage, 

backstage films and others) with the image of me and my child by the organizer of the “Akademia Fitness 

Sportowego” and Media Partners competition, which cooperate with the organizer.  

4. I consent to the processing of my personal and personal data of my child by the “Akademia Fitness Sportowego” 

for the organization: European Championship Fitness FIT-KIDS & Fitness Aerobic  

  

………………….……..………………………………………..………………   

 

                                                                                                             (date, legible signature)  

 

(Name  and surname of the Parent) 

(Name  and surname of the Child) 

(Name  and surname of the Parent) 


