Garden Paradisoé‘*

CAMFg\lG VILLAGE & FEELING SPA
Parco Turistico di
a Cavallino Treporti
PARENTAL CONSENT

THE PARENT

Family name Name

Date and place of birth

Complete address

Telephone number

1 DECLARE
-that | have read the regulation of the facility and that | fully accept the regulation.
-that | assume all responsibility for any damage caused by my child/children at Camping Garden Paradiso S.p.a.

-that my child(ren) is in good psychophysical health, i.e. | report the following issues:

1 AUTHORIZE

Family name Name

Date and place of birth

as Guardian, to assist and supervise my child/children during their stay at Camping Garden Paradiso S.p.a,

who subscribes this declaration, accepting the charge and assuming the consequent responsibility.

CHILD/CHILDREN

1.Family name Name

Date and place of birth

2. Family name Name

Date and place of birth

STAY DETAILS

From _/ / to_/ /  stayingin nr

| attach the COPY of ID/Passport of the delegator and of the delegate.

Date _/ /

Signature of the Parent Signature of the Delegate
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