
PARENTAL AGREEMENT

SEASON 2025-2026

I, the undersigned ....................................................................................................................
 Father   Mother   Tutor        legal representative (check the box)

Residing at: ..............................................................................................................................

..................................................................................................................................................

Landline telephone: ....................................................

Mobile phone: ............................................................

Authorize my child, 

Name .................................................................First name ....................................................

born on .................................................... to participate in the 2025-2026 sports season.

Furthermore,   I AUTHORIZE or   DO NOT AUTHORIZE (check the box) my child to
leave alone after classes, rehearsals and/or events related to the practice of Chinese classical
dance.

I authorize medical care for any incident occurring during classes, rehearsals, and/or events
related to the practice of Chinese classical dance.

Done at ............................

on .....................................

Signature, preceded by "read and approved"


