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PRASYMAS

Priedas Nr. 1B

20 m. men. d.

Prasau leisti man, pilnameciui

dalyvauti V8] Indrés Sorokaités tinklinio
akademijos tinklinio stovykloje IS Volley
Camp*“, kurijvyks ___d. meén, 20 m.

(miestas, kur vyksta

stovykla) .

Sutinku, kad, esant bitinybei, man bity
suteikta medicinos pagalba. Suprantu, kad
stovyklos metu egzistuoja normali rizika, jog
stovyklos metu galima uzsigauti, susiZeisti ar
patirti traumas. Atleidziu, VS| Indrés Sorokaités
tinklinio akademijos atstovus nuo bet kokiy
finansiniy, moraliniy jsipareigojimy susijusiy

su auksciau jvardinto asmens sveikatos biikle.

(vardas, pavardé, parasas)

REQUEST

Annex No. 1B

___ dayof of 20

I request to allow me, adult

to participate at the Volleyball Camp “IS Volley
Camp” of PI Indré Sorokaité Volleyball
Academy, which will take placeonthe ____day
of , 20 in

(the city the camp is taking place in).

I agree to receive medical attention if
necessary. I understand that there is a normal
risk of getting hurt, injured or suffering traumas
at the camp. I release the representatives of PI
Indré Sorokaité Volleyball Academy from any
financial, moral obligations related to the above

named person’s medical condition.

(name, surname, signature)

PraSome jvardinti 2 (du) asmenis, kurie turi teise, Please name 2 (two) persons who have the right to
esant butinybei, pasiimti dalyvj i$ stovyklos. PraSome pick up the participant from the camp if necessary.
jvardinti mobilaus telefono numerius, kuriais, esant Specify the mobile phone numbers by which it would
biitinybei, galima buty susisiekti. be possible to contact them if necessary.

Vardas Pavardé Name Surname

Telefonas Phone number

Vardas Pavardé Name Surname

Telefonas Phone number



