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Geneva International Challenge 2026
Loco Parentis Form

Please complete this form for all under 18-year-olds.

	Athlete Name
	



	Date of birth
	



	Address
	




	Emergency contact 1 name and contact number

	

	Emergency contact 2 name and contact number

	

	
I give permission for the Team Managers to give the immediate necessary authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my son/daughter’s interest, in the doctor’s medical opinion, for any delay to be incurred by seeking my personal consent. 


	Signature for consent 
	




	Full name and relationship
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