
   

CONSENT FORM FOR MINORS PARTICIPATING IN THE ALPIN TEAM TRAIL / 
COMPETITION K10 

General Information 

A minimum age of 14 is required to participate in the Alpin Team Trail 2026 / K10. 
Participation is not possible for younger persons! In addition, this declaration of consent 
must be presented when picking up the race number. The race number will not be issued 
without presentation of the signed declaration of consent! 

Declaration of Consent by the Legal Guardian 

I hereby declare_____ _________________________________________________________ 
(Name of the legal guardian) 
 
as the legal guardian of _______________________________________________________, 
(Name of the minor participant, date of birth) 

that I agree to my child participating in the Alpin Team Trail 2026 / K10 in Werfenweng. The 
regulations established by the organizer apply to this participation. I am particularly aware of 
the following points: 

 This is a sporting event in alpine terrain. Falls, injuries, physical overexertion, or other 
risks may occur. I confirm that my child is physically fit for this event and has trained 
sufficiently. 

 I undertake to inform the organizer of any existing health restrictions my child may 
have. 

 I assume full responsibility for my child's supervision, health, and safety throughout 
the event and will ensure that they follow the instructions of the organizer and 
marshals. 

 I am aware that, despite taking the utmost care, the organizer cannot rule out every 
risk.  

 I declare that I will not hold the organizer liable for any damage resulting from my 
child's own behavior or from typical risks associated with this sport, to the extent 
permitted by law.  

 I am aware that this declaration does not include any legally inadmissible exclusion of 
liability (e.g., for gross negligence or intent on the part of the organizer).  

 I confirm that my child is participating in this event only with my express permission 
and at my own risk. 

 

________________________    ________________________ 
      Location, Date         Signature Legal Guardian 


