No=oic W/ ALK

Parental consent

EuroNordicWalk Vercors 2019

I, the undersigned, Mrs., Mr. (First Name and Family Name) ......cccccovvriieiiieeeiiciee e

Living (complete postal adress) :

Aacting as the : o Father O Mother 0O Guardian
Authorise (First Name and Family Name) : ..o..oiiiiiiiee ettt e et e e e
Birth Date : .......... Y A Y S

Living (complete postal adress) :

To take part (cross out useless mentions)

o to the NordicWalking by Night of EuroNordicWalk Vercors on Friday, 7™ of June 2019

O to the Timed NordicWalking of EuroNordicWalk Vercors on Saturday, 8" of June 2019

o to the Nordic Walking Hikes of EuroNordicWalk Vercors on Sunday, 9" of June 2019

o to one of the Nordic Walking Hikes of EuroNordicWalk Vercors on Sunday, 9" of June 2019

o to one of the Nordic Walking Hikes of EuroNordicWalk Vercors on Monday, 10™ of June 2019

| certify on the honor that | have the authority on this kid.

Date and signature of the parent preceded by the mention « Read and approuved »



