
     Parental discharge 

MANDATORY FOR UNACCOMPANIED MINORS UNACCOMPANIED BY THEIR PARENTS 

The registration of a minor will not be taken into account if the guardian: 
 is not registered at the same session  
 if has already accepted the responsibility of 3 minors. 

 
I, (Family name, given name): ..............................................................................................  
phone number with country code: ..............................................................................................  
 
authorize my son/daughter ............................................................................................. born on the (DD / MM / YY) ............................. to 
attend the session of ............................................................................................., in Paray-le-Monial (France). 
 

Not being able to participate at this session, I entrust my child to Mr./Mme/Ms (Last name + First name): 
.............................................................................................................................................................................. residing at (full address required) 
............................................................................................... and aged .................................. years (21 years minimum) who participates in 
the entire session and to whom I entrust the responsibility of my child. 
 
The guardian is registered for this session with registration number (required): .................................. 
 
I fully understand: 

 the guardian must be at the same accommodation with my child, 
 no individual supervision is planned. 
 my child adheres to the spirit of the session. 
 

I hereby discharge the organizers, the EMMA Association (SIREN 329 990 261), from all responsibilities regarding my child 
named above, at the session in which he participates.  I therefore authorize the guardian to whom I entrusted my child, 
named above, to take necessary measures for the safety and well-being of my child during the session.   
I understand that it is my responsibility to personally register my child’s health care insurance in the event of any accidents 
or health issues.   I take the financial responsibility in case of any damage caused by my child during the whole event. 
 
Done in: 
City and Country .............................................................................................  
on (DD / MM / YY)  .............................................................................................  
 
 
 
Signature of both parents mandatory: 
 
 
Father:..............................................................................................  
 
 
Mother: .............................................................................................. 

 
 
 
 

PARENTAL DISCLAIMER OF LIABILITY TO SEND TO: inscription@paray.org 
Association EMMA – (put the dates of the sessions) - BP 40 007 - 71601 Paray-le-Monial Cedex FRANCE 

Please make 2 copies: 
 1 signed copy to send to the registration service, within a week of registration  
 1 signed copy to be kept by the guardian 


