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- Parental authorization -
(to be completed for minors between 14 and 16 years)

I, (the undersigned)
authorizes the child
who is more than 14 years old, to be alone in the leisure park and to practice the different
games within the park

I am aware that my child will not be accompanied on the various games and that failure
to observe the instructions for use and safety could result in serious injury.

The park can not be considered as responsible in case of accident or incident if my son /
daughter does not respect the safety or security instructions.

These instructions are recalled by a sign posted at the entrance of each game.
I authorize the company Alpes Azur Aventures to take any decision concerning the emer-
gency care and to call the rescue services (firemen and gendarmerie) if the company

considers it necessary.

I will be reachable on my phone at

I certify that my child is covered by a liability insurance.
I certify having parental authority over this child.

Villeneuve-Loubet, Date:

Name :

Signature:
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