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Authorisation for minor participants

Mr/Mrs (full name) :
Addressed to :

Date of birth:
National ID number:

Mobile phone number:

As father [ ] mother[ ] guardian[ ]

of the minor (name and surname):

Date of birth:

Tick the distance in which he/she is going to participate:

1ok L1 21x [

Declares that he/she is aware of the registration of the minor indicated
above and authorises his/her participation in the distance indicated, voluntarily
and under his/her own responsibility.

Signature of the father, mother or guardian:

\
It is essential to send this completed document to the following
e-mail address: info@zurichmaratonsansebastian.com, accompanied by
a photocopy of the minor's ID card as well as a photocopy of the ID card
of the authorised adult.
The organisation reserves the right to cancel the registration of the
minor if it does not have the requested documentation in its possession.




