
 

 
Pass’Portes Pédestre / Walking Tour 2024 

 
Parental authorization 

 

I (name and first name)........................................................................................................  

in the capacity of legal representative father, mother, legal guardian* of 

the minor child (name and first name of participating minor) 

…………………………… ………………………………………...hereby authorise him/her 

to participate in the Pass'Portes Pédestre/Walking Tour on Friday 28th, 

Saturday 29th or Sunday 30th June 2024*. 

I also allow the minor to get into both French and Swiss territories. 

 

I discharge the organiser of any responsibility in the event of an accident 

and/or theft or damage to their equipment; I have read and accepted the 

event’s terms and conditions. 

 

You can return this document to the following email address: 

inscription@portesdusoleil.com or go to your registration confirmation 

where a link will is open to submit the document. 

 

*Cross out where applicable. 

 

………/…………………/ 2024       

Signature: 

     

 

     

  

 

Association Portes du Soleil Territoire d’événements 
1401 route de Vonnes  

F – 74390 Châtel 

+33 0(4) 50 73 32 54 

www.portesdusoleil.com 
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