
Parental Permission  

 
 
 
I, the undersigned, __________________________________ authorize my 
child to attend the event REMEMBER YEARS OF MAGIC hosted by CloudsCon 
who will take place on June 05th & 06th, 2021, in Paris. 
 
By signing this authorization, I allow my child to travel alone to the place of the 
convention and I release CloudsCon from all responsibility if my child is involved 
in an incident that occurs during the event. 
 
I have read the terms and conditions of the organization and I accept them. 
Moreover, I have shown them to my child and made sure he or she 
understands them. I know about all of the activities that my child will attend to. 
 
I shall renounce to any complaints against CloudsCon in case of an accident, an 
injury involving my child, a theft, loss or damages on my child’s possessions 
during the event. 
 
In case of an emergency, the person to call is: 
Last name: 
First name: 
Phone number 1: 
Phone number 2: 
Address: 
 
I am aware that this document is only valid for the time and place of the event 
mentioned in this document, and I attach a photocopy of one piece of 
identification. 
 
Date and signature (Signature preceded by the handwritten words (“Read and 
Approved“):  
 
 
 


