
                                                       

 

 

PARENTAL CONSENT FORM: PARTICIPATION IN THE VVX KIDS RACE 

Only children born between 2006 and 2015 can take part in the “VVX KIDS” race. 

 

I (first and last name): ........................................................................................................................................................  

Address: .............................................................................................................................................................................  

Post code: .......................................... Town/city: ............................................................................................................. 

Country: ……………………………………………………………………….  

Mobile number that can be used to reach you during the race: ....../ ....../ ....../ ....../ ...... 

 Email: .................................................................................................................................. 

Acting in my capacity as ☐ mother ☐ father ☐guardian  

Certify that I am the parent or guardian of the child named below 

and give my permission for (child’s first and last name) 

.............................................................................................................. 

 • who lives at the above address  

• who lives at the below address (if different) 

 ........................................................................................................................................................................................... 

 Born ………. /…….. /…………… 

 to take part in the “VVX KIDS” children’s race organised as part of the VVX event on the 14 May 2021. 

I certify that to my knowledge, my child does not present any medical contraindication preventing him from 

participating in this race. 

 

 Date and signature 

 

 



 

PARENTAL CONSENT FORM FOR USE OF IMAGE 

 

I, the undersigned, (First name(s) and Surname) …………………………………………………………………………………………………………. 

Born ………. /…….. /…………… and residing at …………………………………………………………………………………………………………………. 

grant “VOLVIC VOLCANIC” the exclusive rights to photograph and film my under-age child (whose personal details can 

be found below), record its words and comments, and use its image (individually or in a group). 

First name(s) and Surname …………………………………………………………….…………………….…date of birth ………. /…….. /……………  

These recordings and photographs are hereinafter referred to using the term “Elements”. 

These Elements may be used for any communications, whether internal or external to “VOLVIC VOLCANIC”, across all 

events it organises (VVX, VVX Kids Trail, Rando Gastro, etc.), and may be used via any and all mediums for promotion 

and communication. This includes the print press, displays (posters, bills and flyers), video, television, marketing 

documents, paper media (point-of-sale advertising, catalogues, brochures, signs, books, booklets, diaries, cards, 

calendars, leaflets, etc.) and digital media (internet, intranet, social media, DVD, CD-ROM, email, etc.). 

These promotions and communications may take place within France (including metropolitan France and its overseas 

departments and territories) and abroad. 

The Elements may be adapted to suit the nature and method of distribution of the information and communication 

resource via any graphical means or process or computer software subject to the sole limitation that this adaptation 

must not change or harm the integrity of my child's image. 

With regard to the content of my child's words and comments, my consent will be required if substantial changes are 

to be made. 

This consent is granted free of charge and with no compensation of a financial nature or of any other kind. 

This consent is governed by French law. Any difficulties arising from the interpretation and/or enforcement of this 

consent will result in an attempt at reconciliation between the parties before any such matters are brought before the 

competent courts. 

 

Signed in ……………………………………………, on …………………………………………… 

 

Signature 

 


