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F O R  P E R S O N S  U N D E R  1 8  Y E A R S

Consent form
C h i l d r e n ' s  a n d  y o u t h  c o u r s e s  a t  M I N O R  e . V .

First Name, Last Name
of the participating person

Birth date
of the participating person

First Name, Last Name First Name, Last Name First Name, Last Name

Birth date Birth date Birth date

Phone number Phone number Phone number

If you are not available, who can we contact?
Please enter persons authorized to pick up here. Please inform the persons that they have been named here and point out that 
they will need to identify themselves when picking up.

Which health insurance company does your child have?
Please give your child the insurance card.

Do we need to pay attention to anything special?
e.g. medications, allergies, heart defects,...

First Name, Last Name
of the legally representing person

Phone number  private
How can we reach you during the course?

Address (Street, Number, Postecode, City)
of the legally representing person

Phone number  business
How can we reach you during the course?

Yes

No

I certify that my child does not have any contagious diseases or other illnesses that would 
limit his or her participation in sporting activities.
Please note that your child may only attend the course if they are healthy. We reserve the right to have your child 
picked up if we get the impression that he or she is not healthy.

Kids & Teens (11 to 16 years)Course type: Poledance from 17 years
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What do I need to bring to the course?
• Long and short pants
• Something to drink, preferably water
• Small snack (primarily fruit and vegetables)
• A small and a large towel
• Socks (we train in socks or barefoot, no sneakers)

Cost refunds
If your child is ill, is excluded from the course or cannot attend the course for other reasons, no refunds 
of any kind will be given. 

Waiver of liability
MINOR e.V. recommends taking out private liability and accident insurance. I hereby expressly waive 
all claims - of any kind - against MINOR e.V., its representatives, agents and assistants arising from 
damages that occur in connection with participation in the course units.

What to consider:
• Please bring your child to the course on time. That means 10 minutes before the course starts so 

that they can change.
• Only send your child to the course if they are healthy! We reserve the right not to allow your child 

to participate if this is not the case. In this case, no refund will be made.
• Please note that if the rules are not followed, your child may be expelled from the course. 
• The instructions of the course instructor must always be followed.
• Please note that the instructor cannot supervise your child every minute. You agree that your child 

can move around the course rooms independently during the course.
• Be reachable by telephone during the course. A legal representative may attend the first three 

course units.
• If your child is injured during the course, we will inform you and ask you to always see a doctor. The 

course leader will record any accidents in the accident log.
• Please pick up your child on time at the end of the course, as your child cannot be supervised due to 

follow-up courses. Please note that the instructor can arrange your child's return journey (including 
the course leader's working time) at your expense.

Date, Place Signature
of the legally representing person

I have read, understood and agree 
to the above points. I will behave 
accordingly.

Date, Place Signature
of the participating person

I have read, understood and agree 
to the above points. I will behave 
accordingly.
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