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Parental authorization 

for participants in the youth exchange
„Move and groove for Europe!” in Dittelbrunn 
May, 18- 25, 2013

The parents or other persons responsible for the teenager are requested to communicate in this letter any specific information that could be useful to the supervisory team.

I, the undersigned ....................................legally responsible for..............................., allow my son/daughter to take part in a youth exchange organized by the German organization “Internationale Begegnung in Gemeinschaftsdiensten – IBG e.V.”.

I allow my son/daughter to travel alone to the IBG youth exchange in Germany and back home.

I allow the person supervising her/his stay to take any decision related to a need to give some medical or surgical treatment, if it is necessary (with the agreement of the medical and surgical authorities).
I allow my daughter/son to take part in any activities and excursions organized and accompanied by the supervisory-team during the leisure time. This supervision is not guaranteed for 24 hours a day.
I allow my daughter/son to ride in cars or vans that are driven by the supervisors. We agree that in the case of an accident or damages we will not to claim against the driver and car owner, except in the case of intent or culpable negligence.
I confirm that my daughter/son can swim and that she/he is allowed 

to swim without any supervision................................................................... □  (please 

My son/daughter cannot swim and is not allowed to go swimming................. □     cross)

I confirm that my son/daughter has health insurance. In addition, we strongly recommend that you purchase travel insurance for your daughter/son.
(for participants from EU countries) 

Number of the European Health Card (EHIC): ..........................................................
I hereby give permission for images of my son /daughter, captured during the youth exchange through video, photo and digital camera, to be used solely for the purposes of IBG promotional material and publications, and waive any rights of compensation or ownership thereto.

Comments about volunteer’s health / allergies / medical treatment / eating requirements...

place and date






signature
