Statement of Agreement

This is to confirm that | (name of parent) agree for my

son/daughter (name of child), born (date of

birth), to participate in the conference Burning Hearts 2018 from 18. t0 21.06.2017 in the
Schuetzenhalle Luedenscheid. During this time, the person referred to below will take custody

of my son/daughter:

Guardian

Name:

Date of Birth:

Phone:

(Place, Date) (signature of parent)

Please fill in and sign. Post to the following address:

FCIG

Burning Hearts
Wislader Weg 9
58513 Luedenscheid
Germany






