Declaration of consent

ZaBEED
5 KAGOLD:

Childrew and adolescents '
HOCHSEIGARTEN

First and Last Name
(legal guardian)

Street, Housenumber

Postal code, Place,
country

Phone

With my signature, | agree to my child’s participation in climbing activities, exercises or trainings in the
high ropes course Nagold. | also agree to the general standard terms and conditions of the Erlebnispark
Nagold.

First and last Name (children & adolescents) Age

Place, date, signature

Erlebnispark Nagold Lukas Kontny Am Eisberg 1, 72202 Nagold Tel. +49176-41637403 www.hochseilgarten-nagold.de info@hochseilgarten-nagold.de



