
PARENTAL CONSENT 

(Participation in a regatta) 

 

I, the undersigned ……………………………………………………………………………………………………………………………… 

Residing at …………………………………………………………………………………………………………………………………………. 

Telephone number: …………………………………………………………………………………………………………………………… 

☐ Father    ☐ Mother      ☐Other (specify) …….…………………………………………………………………………………. 

Custodian of ……………………………………………………………………………………………………………………………………….. 

Licence number : ………………………………………………………………………………………………………………………………… 

Authorizes him/her to take part in the regatta organized on ………………………………………………………………. 

By ……………………………………………………………………………………………………………………………………………………….. 

I also authorize the organizers to make all medical or hospital arrangements for him/her in the event 

of an emergency, in the event of an emergency, including transport to a hospital. 

I have received information on the amount of cover associated with the FFVoile license as well as the 

possibility of purchasing additional coverage. 

 

Signed in : .............................................................. On: ............................................................................ 

 

 

Signature : 

 


