Consent form for minors

Information about the minor

Name:

Birthdate:

Telephone number:

Address:

One parent/legal representative,

(full Name) ,

born on ,

resident at ,

with the following relationship to the minor:

and telephone number for emergencies ,

| agree to the activity described below:

Visit and participation in the K-Fusion dance workshop with Trong Hieu at Groove
Dance Classes in Frankfurt.

This declaration of consent is effective for February 3, 2024.

With my signature, | confirm the truthfulness of my statements and accept full liability if my
child is injured in any way.

Place, date, signature of legal guardian/legal guardian Representative

The data provided will only be passed on to third parties in the event of an emergency or official control. This
document will also be properly destroyed after February 3rd, 2024 to guarantee the highest level of data security.
By signing, you agree to the sharing of your data in the event of an emergency. An “emergency” includes any
situation in which your child’s life, health or mental well-being is in danger.
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