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Parental authorisation for minors 
Must be presented on the day of the course 

One per child attending the course 

 

 
 

I, the undersigned,(1) _____________________________________________________________ 

 

Residing at ____________________________________________________________________ 

 

 

Phone + (____) ____.____.____.____Email_____________________@____________________ 

 

Father, mother, guardian (1) of the minor : 
Name_______________________First name ______________________Born on  ___/___/____ 

 

Club___________________________________Aïkido license number ____________________(2)
 

 

Participation in the course 
� Authorise him/her to take part in the Yuki Associazione/Aïkido Cranves-Sales twinning 
organised by the club Aïkido Cranves-Sales (FFAAA) at Cranves-Sales (France) on May 2, 2026 

 

Transport 
� Will be transported by my care (1) 
Car sharing : 
Mr/Mrs________________________________have______place(s) to transport child(ren) 
Mr/Mrs________________________________search ____place(s) for their child(ren) 
� Authorise the latter to be transported by Mr/Mrs ____________________________________(1) 
� Authorise the latter to use the means of transport organised by the club 
____________________________________________________________________________(1)

 
 

Medical 
� Authorise the organisers to make all necessary arrangements in the event of an accident, 
including hospitalisation 
Medical information (current treatments, allergies, etc.)__________ ___________________________ 

 

__________________________________________________________________________________________________________________(1) 
Liability insurance_____________________________member no._______ __________________ 

 

The child’s Social Security/Sickness Insurance number__________________________________ 

 

Image rights 
� I authorise the organisers to take group photos or videos of the whole event, and authorise the 
use of these documents (website, newspaper publications). I understand that no information 
identifying my child (name, place of residence, etc.) will appear. (1) 

Signature of legal guardian, preceded by the words « read and approved » 
Give this document to the person in charge of you child’s club, who will pass it on to the organisers 
no later than the day of the event. 
 

(1) cross out what does not apply or tick the appropriate box - (2) compulsory information 
 

Done at ____________________Read & approved & signature (2)  le ___/___/2026 
 
 
 

Information Monique Girardoz : +33 6 34 42 10 38 


