
 
Fédération des Associations de Marins et de 

Marins Anciens Combattants (FAMMAC) 

 

- 

 

IMC International Sailingcamp  

in ………………….. 

from …. till ………..  2… 

- 

CERTIFICATE (major child) (*) 

Or 

PARENTAL CONSENT (minor child) (*) 

- 

 

 

 

I Herely declare that I / my son / my daughter *)...………………………………………… 

 

Born,   (place) …………………………… (date) …………………………………................ 

 

Am / is in good health and Physical condition and (am) (is) able without any limitation to 

participate in the International youth Sailingcamp on the ………………………………… 

(join necessarily the medical certificate of capacity in the practice of water sports delivered 

by a doctor). 

 

I/ my son / my daughter (am) (is) able to swim *). 

 

I/ my son / my daughter subscribed to all the necessary insurances as mentioned in the 

registration form *). 

 

============================================================ 
Remarks and statements (in the case you have to take medicines fill in what kind of medicines 

you use) : 

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

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

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

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

……………………………………………………… 

 

Place and date : 

 

Signature participant if of age :                               Signature of one of the parents if participant is 

              minor : 

 

 

 

 

*) delete where not applicable 

 

Confédération Maritime Internationale (CMI) 

International Maritime Confederation   (IMC) 

Internationale Seefahrer-Föderation      (ISF) 


