
Consent by Parents/Guardians 

 

I/We (use block letters)_________________________________________________________ 

 ID No/Nos__________    _____________Parents/Guardians of: _________________________ 

(use block letters), having care and custody of the aforementioned minor, hereby authorise my 

son/daughter to attend the Run4Unity event held between 4.00 and 7.00 pm on Saturday 4th May 

2024 at St Michael School – St Venera. 

We, the undersigned, do hereby release, forever discharge and agree to hold harmless the 

Focolare Movement* / SDC M.U.S.E.U.M.* and its Leaders from any and all liability, claims or 

demands for accidental personal injury, sickness or death not due to inadequate supervision of 

minors during an activity, as well as property damage and expenses, of any nature whatsoever 

which may be incurred by the undersigned and the Participant while involved in the youth activity.  

We understand that our son/daughter cannot participate in the sessions until this form has been 

completed and returned to the Run4Unity Coordinators 

We understand that we need to inform the organizers of the event of any medical conditions that 
our child suffers from:   

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

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

 

Emergency Hospital Treatment 

We agree that in the event of our child requiring immediate medical assistance we give consent to 

a First Aider to medically assist the child and if needed admitted to a Health Centre or hospital 

☐ YES ☐ NO  

(Refraining from such authorisation will exonerate the group’s leaders from all responsibility.) 
 

_____......._______ 

Signature: ______________________________ mother/guardian   Date:    ______________ 

Signature: _______________________________father/guardian     Date:   ______________ 

Tel. no ___________________                mob. No____________________  

Emergency Phone No/s in case parent/guardian cannot be reached: ________________ 

Name of person/ entity of emergency phone number _________________________ 

  



_______ ……. ________ 

As Focolare Movement & SDC M.U.S.E.U.M we will take photos/videos of the event. So that we 

will work in accordance with the European Regulation (EU) 2016/679 (henceforth referred to as 

“GDPR”, or the General Data Protection Regulation) we need your permission to use the above-

mentioned photos and videos /images: (Kindly mark according to your request)   

                                                                                                                              

1. We give our consent to Focolare Movement and SDC MUSEUM* to take photographs and/or 

videos of our child during this activity.   
□ YES □ NO 

 

2. We give our consent to the Focolare Movement and SDC MUSEUM to use these photos on 

internal notice boards and activities and to keep them in internal records of activities.  

                                                                                                                                      □ YES □ NO 

 
 

*  SDC MUSEUM stands for “Socjetà tad-Duttrina Nisranija” (also known as M.U.S.E.U.M.) with 

address at 207, St George Preca Street, Marsa MRS 9010 

* Focolare Movement Center: Stella Elise, Triq Il-Ħuttaf, Kappara San Gwann SGN4333 

 

 
For further information, please contact Ms. Jeannette Dimech mob. no +356 7933 4335 

 


