
(under age 14) 

AIR FEST – POLE SHOW & AERIAL ARTS CHAMPIONSHIP 2020 

 

 

I, the undersigned*, ……………………………………………………………………………… 

agree, that my child named  

 

……………………………………………………… take part in the AIR FEST – Pole Show & 

Aerial Arts Championship, I also declare that, he/she is in good health condition to take part in the 

competition, I have no knowledge of any illness or injury that would exclude his/her participation 

or endanger his/her safety during the competition. 

As a parent, I acknowledge and hereby certify with my signature that I consent to the taking of 

pictures and sound recordings (including backstage recordings) of my child during the AIR FEST 

– Pole Show & Aerial Arts Championship or by the organizers it will be used, published in the 

future for marketing purposes related to the competition and I waive all financial compensation, 

benefit in this connection as also states in the point 6/2 of the Code of Point. The rights of the 

image, sound and other recordings made in the AIR FEST competition belong to the organizers 

and the organizers also have the right to decide whether the given recording should be deleted or 

used on the competition's youtube channel or social media (facebook, instagram) pages. 

I certify that, as a parent, I have read and accept the AIR FEST competition rules and all its terms 

and conditions for my child. My child will take part in the competition at my own risk and with 

my permission, any damage or injury will be my responsibility and on my charge. I confirm that 

for the duration of the competition my child has a valid sports and accident insurance and a sports 

doctor's certificate, which proves that his / her health condition is impeccable, suitable for 

competing and sports. I further declare that the above data is true. I acknowledge that any false 

data or information will result in the immediate disqualification of my child from the competition. 

 

Parent’s name:  ________________________________________________ 

Budapest, 2020. _________ month, _____ day. 

Parent’s signature:  ______________________________________________ 

 


