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City Wellness

Parental Consent Form for Minor's Use of the Indoor Pool

September City Wellness

l,the undersigned:

*  Parent/Guardian Full Name:

Room Number:

Minor's Full Name:

Minor's Date of Birth:

Hereby declare that:

1. I have read and accept the Spa'’s policy regarding the use of the indoor
pool by minors.

2. The minor will be accompanied and supervised by me at all times while
using the pool.

3. The minor will follow all safety and behavior rules set by the Spa.

4. | accept full responsibility for the minor's safety and behavior while using
the pool.

5. The hotel and the Spa are not liable in the event of an accident, as |
understand that the indoor pool is primarily intended for adult use.

oln accordance with Regulation (EU) 2016/679 (GDPR), | acknowledge that | have been informed
and | hereby give my consent, about the processing of my personal data by September City
Wellness & Spa exclusively for purposes related to wellness services, safety, and communication.

Date:

Parent/Guardian Signature:




