
 
 

 
Parental Authorization Form 

 
 
I, (please write full name), 
 
acting as (mother / father / tutor), 
 
residing at (please write postal address and telephone number), 
 
reachable at all times at this number (please write cell number), 
 
hereby authorize (my daughter / my son - or else) (please write their full name) 
 
to attend the event (please write name of the event) 
 
and taking place on (please write the date(s) and the city of the event). 
 
organized by WEVENTS PRODUCTION  
 
I also authorize WEVENTS PRODUCTION : 
 
- To take any urgent and necessary measure (such as medical treatments, hospitalisation or surgical 

procedures) if my child’s health was to be endangered during the event, and I undertake to reimburse 
any of its possible resulting costs. 

- To take photographs or videos of my child, within the context of the convention. 
 
By signing this authorization form, I agree to the terms and conditions of sale that can be found on the 
website. 
 
I release Wevents Production from any liability regarding accidents or health problems related to my 
child, during the convention as well as on the return journey. 
 
Thank you for acknowledging the above statement. 
 

Signature  


