Schola Europaga Swimming Team Brussels Brussels. the

Parental Autorisation
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student at the European School
O Bruxelles |, av. du Vert Chasseur 46, 1180 Bruxelles
O Bruxelles Il, av. Jespers 75, 1200 Bruxelles
O Bruxelles Ill, Bd du Triomphe 135, 1050 Bruxelles
O Bruxelles IV, Dréve Saint-Anne, 86, 1020 Bruxelles

To accompany the Swimming Team of the European Schools of Brussels during their
travel, both in Belgium and abroad, for their competitions during the season 2014-2015.

Last & first name of the swimmer ..........cccccoiiiininnnenene
Date of Birth e
Town & Country e
Nationality e
Passport or ID Card [0 RSP

expires ....cccceeeeeeen.

Brusselsle ...............

Parent(s) Signature

E.S.B. Swimming Team
Avenue du Vert Chasseur, 46
1180 Bruxelles

Account : BES0 3101 2372 2677
Email : info@ esboctopus.eu
http://www.esboctopus.eu



