GÖRBICZ & IVÁNCSIK INTERNATIONAL HANDBALL CAMP

STATEMENT OF PARENTS FOR THE CAMP
Camp time: from 28th June- until 4th July 2026.
Place: H-9233 Lipót, Rákóczi street 42.-44. (Hungary) 

Important! The child's legal representative has to certify the appropriate state of health of the child, participating in the handball camp, by filling and signing this declaration, 4 days prior the start of the camp, according to the Annex 2.

The completed declaration must be handed over to the camp leaders, on the first day of the camp, at the check-in procedure, in 1 original copy.
By completing this statement I certify that on 
My child (name of the child): ______________________
Date of birth of the participant child: day ______ month _______________ year ______ 

Mother’s name at birth: ______________________
Address of the participant child: zip code ________ city ______________, country ___________

street __________________________ house number ______.
NONE of the following symptoms can be detected or observed:
· no fever 

· no sore throat;

· no vomiting;

· no diarrhoea or summer complaint;

· no hives or eczema;

· no other major skin changes, purulent skin inflammation;

· no eye disease with defluxion or secretion, no discharge from an ear (otorrhoea) or the nose (ozaena);

· and the child is free of lice (not verminiferous) and of scabies (not itchy).

Name of legal representative who issued the statement: ___________________________
Address of legal representative who issued the statement: zip code: ________ city: ________________________

country: _________________________________ street:_____________________________________ house number _________________
Phone number of legal representative who issued the statement: 

country code _____ number __________________, in Hungary: +36 _____________________
I have issued this statement for my child’s camp in 2025, mentioned above.
Dated: in ___________________ (place), on day ______ month _______ year ______ (date)
______________________________________________

signature of legal representative who issued the statement
