
CHILD
LASTNAME			       FIRST NAME	

I undersigned: 

Last name			         		           		  First name

Acting as the:     FATHER      MOTHER      LEGAL GUARDIAN      (cross the irrelevant titles out) 

ADDRESS

ZIP code	                           TOWN				            COUNTRY	

CELLPHONE

Parents’ @.mail

(Please write legibly)

I give authorization to my child

Born on: 	                      					          Birthplace 

to participate in the Défi Wind, a Windsurfing long-distance race in Gruissan – Aude, from May 14 to 17 2026.
I testify that my child is covered by civil l iability insurance covering any damage he/she may cause himself/herself or 
anyone else.

NAME of my child supervisor
in case I can’t be present during the contest

CELLPHONE

IN CASE OF NECESSITY
If the organizers of the Défi Wind are faced with an incident they consider important and they f ind it impossible to get 
in touch with the parents, the child will be transported to the nearest hospital with the help of the emergency services 
(helicopter, ambulance, f iremen).

allergies 

In respect of the Law 78-17 of 6 January 1978, relating to information technology, f iles and liberties, the organization 
commits itself to using or broadcasting any given personal information only to fulf il l legal and administrative obliga-
tions that are necessary when taking responsibility.

Done, in			 

On

	

SIGNATURE OF THE LEGAL PERSON IN CHARGE

THE PRESENCE OF THE RESPONSIBLE ADULT 
OR THE SUPERVISOR

IS COMPULSORY:

- DURING THE BIB DELIVERY
-  DURING THE WHOLE CONTEST LENGHT

- PARENTAL AUTHORIZATION (U18) -

hello@defiwind.fr / www.defiwind.fr 
DEFI Wind- Edition 2026 - Gruissan 14 > 17 mai


