
………………………………………………..…………………, date: ……………………..……… 

LEGAL GUARDIAN CONSENT * 

1. I, signed below   ..................................................................………...................................................................................................... 

 living at  ..................................................................................................................................................................................................  

 ID number ..............……………………........................  issued by ............................................................................................................ 

2. I, signed below   ..................................................................………...................................................................................................... 

 living at  ..................................................................................................................................................................................................  

 ID number ..............……………………........................  issued by ............................................................................................................ 

‐   legal guardian(s) of   ........................................................................................................................................................................ 

       (name of the candidate for training)  

we agree to practical parachute training at SKY CLUB SP. Z O.O. SP. K. 
(type of training) 

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

           (father's handwritten signature)                (mother's handwritten signature) 

Confirmation of father's signature: Confirmation of mother's signature: 

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

(signature and stamp of the person confirming           (signature and stamp of the person confirming 
        the authenticity of the signature)              the authenticity of the signature) 

………………………………………………..…………………, date: ……………………..……… 

* ‐  applies to minors
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