STATEMENT – PARENT/GUARDIAN CONSENT

Name and surname of parent/guardian*:

........................................................................................

Contact phone number:

........................................................................................

I hereby declare that, as the parent/legal guardian*, I have familiarized myself with the operating rules of Dark Storm Rage Room and the Regulations available on the website https://darkstormrageroom.com (on the homepage, under the "Regulations" tab). I also give my consent for a one-time use of the attraction at the above-mentioned facility and participation in the session by:

(Names and surnames of the minors)
...............................................................................................................
...............................................................................................................
...............................................................................................................
...............................................................................................................



Date and legible signature: ...............................................................................

* delete as appropriate

