
Consent Form
I/We, the undersigned

resident of

as

of

born on

in

resident of

Name, Surname

Street, Number
ZIP, City
Country

Name, Surname

Date of birth

Place of birth

parent

guardian or legally responsible person

give my/our consent that he/she takes part in the IYC2019 (30 May - 2 June 2019) and I/
we delegate responsibility for my child’s care to the person named overleaf.

Street, Number
ZIP, City
Country

Street, Number
ZIP, City
Country

Parental/Legal Guardian consent 
for minors

IJT 2019 Düsseldorf gGmbH

Jahnstr. 45

41564 Kaarst

info@ijt2019.org

www.ijt2019.org

Managing Directors
Franz-Wilhelm Otten
Winfried Bister
District Court Düsseldorf (HRB 77947)
Tax ref.No...122/5796/1423

Business Account
IBAN DE26 4404 0037 0390 0818 00
BIC COBADEFFXXX

Donations Account
IBAN DE47 4404 0037 0390 0818 10
BIC: COBADEFFXXX

Name, Surname



Legal Guardian

Group leader 

Name, Surname

Member

born on

in

resident of

Date of birth

Place of birth

Street, Number
ZIP, City
Country

Additional Information
Allergy and medication 
information:

Special requirements and 
restrictions

I/We understand that the IJT 2019 Düsseldorf gGmbH organisers and helpers  will not be 
held responsible for the supervision of minors, nor for any damages caused by my/our 
child. 

I/We also understand that supervision of minors must be entrusted to an adult. 

I/we understand and accept the house rules of the IYC 2019 for our child.

City Date Signature

City Date Signature
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