
WAIVER
of Liability for Training Camp Organizers

I, 

passport: series №

residing at:

am the parent (legal representative) of the minor

, born on . I hereby confirm that my child will participate in the 

figure skating training camp held at

at the address:

during the period from 20 to 20

20

/

.

/

, issued by

I acknowledge that figure skating training, including both training and competition, involves 
high physical exertion and the risk of injury.

In this regard�
�� I voluntarily accept all risks associated with the possibility of my child sustaining injuries, 

bruises, or other health damages during the training camp.�
�� I confirm that I will not make any material, moral, or other claims against the organizers of 

the camp, the coaches, or any other responsible parties.�
�� I undertake full responsibility for my child’s health and will ensure timely medical intervention 

if necessary.

By signing this waiver, I confirm that I understand the content, am aware of the conditions 
under which my child is participating in the training camp, and have no claims against the 
organizers.

Date «

Signature of the parent:

»

(full name of parent/legal guardian)

(full name of the child)

(name of the organization / individual entrepreneur / coach)


