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Declaration of consent

By signing this form, | allow my child to travel with Swiss Badminton to participate in the following
badminton tournament:

Name of the tournament

Place/city and country

Travel dates (from / to)

This activity of the Swiss Junior National Team is supervised by:

Main responsible coach
(First name, surname, phone)

e | acknowledge and agree with the program and travel arrangements included in the activity.

e It may also be necessary for the children to move in small groups without supervision within the
given activity.

e | also agree that images or video material created during this activity and on which my child can
be seen will be published on the Swiss Badminton website and social media channels as part of
the reporting on this activity.

e | confirm that my child is covered by health, accident, and liability insurance with me/us for all the
actions included in the above activity.

Information of the child

First name, surname

Date of birth

ID/Passport number

My child can swim. can't swim.

My child is healthy. has the following
illness/allergies:

My child must take the following medications:

Information of the parents or legal guardians

First name, surname:

Phone number

Signature of the parents or legal guardians filling out this form

(Place and date) (Signature)
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