
              
 
D E C L A R A T I O N of the parents (for minor participants)                            
All participants in the Ecumenical Youth Services camp program who are under the age of 18 must 
have the following statement completed and signed by their parent or legal guardian and sent to the 
EYS office: 
 
I (Guardian/parent of the participant) 
 
……………………………………… (first name) …………………………………. (last name) 
 
………………………………………………………………………………………… (address) 
 
…………………………………………………………………………………………  (mobile) 
 
hereby give my son/daughter ...........................................................................  (first and last name) 
 
born on ......................................  who is taking part in the camp .........................................          
 
1. the permission to travel alone to and from workcamp location. 
2. In case of emergency I authorise every qualified doctor to prescribe and practice any and all 
treatment made necessary by the medical condition of my son/daughter, including surgical if 
absolutely necessary. 
3. I authorise my son/daughter to participate in involved activities of the workcamp. 
4. I release EYS and its affiliates, including group leaders, from all liability for losses, damages or 
injuries that might occur. 
5. I agree that in case of breaking the rules (drug use, refusal to work, etc.) he/she will have to be 
dismissed from the work camp early due to this and all costs as well as the responsibility for his/her 
journey home will have to be covered by the parents. 
 
AND 

 I have instructed my daughter/son to follow the instructions of the camp leaders. 
 

 My son/daughter is            swimmer non swimmer 
 
 We hereby give permission for our child to go swimming even without direct supervision in the 

swimming pool, in the lake, flowing water.  yes       no 
 

 My child has the following physical complains (e.g. allergies, food allergies, diabetes, asthma, 
epilepsy etc.): 
 
…………………………………………………………………………………………………… 

 
 My child has to take the following medication on doctor’s orders: 
 

…………………………………………………………………………………………………… 
 

 Last tetanus jab received on: ………………………………………………………………... 
 

 I agree that my daughter/son may be transported by private car for short distances (less than 
20km), e.g. for travel to/from the train station.   yes       no 

 
 The address of my child may be passed on to other participants for the purpose of forming 

travel groups      yes       no   
 

 Ecumenical Youth Services is entitled to use photos/videos taken at the work camp featuring 
my child in the Commission’s own publications.  yes       no   

 
 
....................................................……………..  .........……………………….. 
Signature of the parents or the legal guardian   Place and date 


