
 

 

 

AUTHORIZATION FOR MINORS MISSIONX3 

 

I am __________________________________________ and my ID is __________, and I’m of legal 
age. My address where I live is ______________________________ in _________________. 

My father / mother / guardian / responsible is __________________________________, and 
his/her ID is _________. 

 

I have read the regulation of MISSIONX3 circuit, so that I understand and I accept the rules. Also, I 
expressed that my child is aware about the conditions of the circuit and she/he knows the track of 
the MISSIONX3 in: 

� TRAIL CAP DE CREUS (April 19th, 2020) 
� TRAIL CATLLARÀS (May 17th, 2020) 
� TRAIL ULLDETER (June 28th, 2020) 

Consequently, I assume all of the risks and dangers to participate in this event.  

Therefore, I AUTHORIZED, 

My child, called _________________________________, participates in the event of the 
MISSIONX3 circuit, and I am responsible about all of the incidents or accidents that it could be. 
And also I’m willing to disclaim any responsibility for the organization, without prejudice to 
compulsory insurance. 

 

Signed, 

Father / mother / guardian     Minor 

Name:        Name:  

ID:        ID: 

 

In ________,  ____th of _________________ 2020 


