
___________________, ____________________ 
 (place)   (date) 

Parental/Guardian Consent for a Child’s Participation in the 
Polish Drifting Championship 

___________________________________ 
    (parent’s/guardian’s full name) 

___________________________________ 
 (parent’s address: street name and house number) 

___________________________________ 
    (postcode, city/town, country) 

___________________________________ 
   (parent’s contact telephone number) 

___________________________________ 
    (child’s ID or passsport number) 

STATEMENT 

I hereby give my consent for my child _______________________________________ 
  (child’s full name) 

to participate in the Polish Drifting Championship, held on ____-____ . _____ 2026 at
    (days)            (month) 

_____________________________________ . 
         (location of the event) 

I also consent to any necessary medical treatment or surgical intervention in 

situations that may endanger my child’s life or health. Should hospitalization be 

required, I undertake to collect my child from the hospital. 

_______________________________________ 
           (parent’s/guardian’s legible signature) 


	place: 
	date: 
	month: 
	location of the event: 
	address line 1: 
	address line 2: 
	parent’s phone number: 
	child’s ID or passsport number: 
	child’s full name: 
	day 2: 
	day 1: 
	parent’s/guardian’s full name: 


