
 

Statement of Parental consent 

 

I (maiden name of parent or caretaker: 

.................................................................... ,  date and place of birth: 

.................................................................... , address: 

.................................................................................. ), - hereinafter referred to 

as the declarant -  agree that my child named  

.........................................................................  (date and place of birth: 

.................................................................... , address: 

.................................................................................. ) may enter and use the 

facilities according to the terms and conditions of Gravity Campus operated by 

GRAVITY CAMPUS MÁSZÓSPORT KFT. 

I hereby declare that by signing this statement I have read and accepted the 

Terms and Conditions and the GDPR and I have shared these with my child as 

well. 

I further declare that I take full responsiblity of my child for the 

entire duration of his/her stay at the gym. 

 

Place and date : ....................... , ...................................... . 

 

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

signature of the parent/caretaker 


