GYM REGISTRATION FOR MINOR MEMBER ALREADY REGISTERED WITH FASI

Information form on risks, consents, internal rules and privacy

All climbing activities, including bouldering practiced within the facility, involve a risk of injury, including serious injury, or death. 
It is the participant's responsibility to comply with the facility's terms of use.

It is essential to read carefully and understand this document provided at the link below. By signing the form provided, you declare that you have understood and accepted the risks associated with the activity and that you have been informed of all the requirements necessary to carry it out.
If you have any doubts about the terminology or contents, you must ask the facility staff for clarification.

Terms and conditions of use of the facility, risk information, internal rules, privacy notice:

https://www.decimogradoclimbing.it/avvertenze-e-condizioni/
https://www.decimogradoclimbing.it/regolamento-interno/
https://www.decimogradoclimbing.it/informativa-privacy/


You also declare, after reading the information contained at the following link (privacy notice https://docs.google.com/document/d/1-Bf0SsIrO52is0JaP8QtEuyoavQ_CbtnXvxf8aS9N9g/edit?usp=drivesdk , ), that you give consent for the Association to process your personal data pursuant to Article 13 of Legislative Decree no. 196/2003 and GDPR 679/2016 for the pursuit and implementation of institutional activities and for compliance with insurance, legal and tax obligations under the regulations in force. https://www.decimogradoclimbing.it/informativa-privacy/
 

You declare that you give consent to the Association to use your personal data pursuant to Article 13 of Legislative Decree no. 196/2003 and GDPR 679/2016 for direct communication initiatives (by email, messaging, ordinary mail, newsletter, etc.) for the pursuit and implementation of the Association's institutional purposes.


 ✅I declare that I am of legal age and exercise parental authority when accompanying a minor

✅ I declare that I have read, understood and fully accept everything stated in the Terms and Conditions of Use of the facility form

✅I declare that I have been made aware of the risks associated with the activity, have read the relevant information, have understood and accept those risks, and assume full responsibility while the minor carries out the activity
 

✅I declare that I have read the internal rules, understood them and accept them

✅I declare that the minor under my guardianship is in good health and able to carry out the activity, that he/she does not suffer from physical or mental illnesses that would contraindicate participation, and that I will provide the certificate within the required timeframe and, if I fail to do so, that I assume responsibility for this omission 


✅I declare that I am aware that F.A.S.I. membership is required to carry out the activity and that the minor I represent already holds such membership through another club 

✅I declare that I have read the privacy notice on the processing of personal data and accept it

(Optional) 

       

 I consent to the use of images depicting me for social media or marketing purposes 

MINOR'S DETAILS:

Name and Surname: de1 sur1
Date and place of birth: 18.02.2021 birth1
PIN: tax1
Name and Surname: de2 sur2
Date and place of birth: 18.10.2020 birth2
PIN: tax2
Name and Surname: de3 sur3
Date and place of birth: 18.02.2021 birthplace3
PIN: tax3
	
TYPE OF MEMBERSHIP CARD REQUESTED: 
Practitioner, competitive athlete 


DETAILS OF THE ADULT REQUESTING THE MEMBERSHIP 

SURNAME Gymrealm
FIRST NAME Katerina
TAX CODE taxcode
DATE OF BIRTH 19.01.1943
PLACE OF BIRTH birthplace

GENDER Male
RELATIONSHIP TO THE MINOR
PHONE +3943543
EMAIL terzieva9112@gmail.com
RESIDENTIAL ADDRESS (street, house number, town/city, province, postal code) 
България  
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