
COTE INDIGO MARATHON 
April 19&20, 2025 

 

PARENTAL AUTHORIZATION 
 

I, the undersigned: 

Name: ............................................................................................ 

Address (complete): 

............................................................................................ 

....................................................................................................................

................................ 

Acting as (cross out the unnecessary mention): 

Father / Mother / Guardian  

Authorize my daughter / son minor named below: 

Last Name: ................................. 

First Name: ..................................... 

Born on: ........./........./................. 

To participate in the distance (cross out the unnecessary mention): 

☐ 5km 

☐ 10km 

☐ Hiking/Nordic Walking 

which will take place on April 19, 2025. 

Done in: ................................... 

On: ........./.......... / ................... 

Signature of Legal Guardian: 

............................................................................ 

 


