
 

 
 

 

DrachenFest – Parental authorization form - for adolescents older than 16 
and under 18 years 

IMPORTANT: There must be to filled out and signed copies of this form. One must be emitted at the Gate by entrance.  
And one must be carried by the adolescent at all times.  

Parental authorization for the DrachenFest 20_______ (year) 

Name of the parents/legal guardians:  _________________________________________________________ 

Address: _________________________________________________________ 

 _________________________________________________________ 

 

I, ____________________________________ (Name of the parents/legal guardians), hereby confirm that my 
daugther/son ____________________________________ (Name of adolescent) is allowed to attend the event 
known as „Das DrachenFest 20_____“ (year) on the Quast in 34474 Diemelstadt, Germany.  

I am fully aware of the type of event. I agree to the Terms and Conditions from the organizer Wyvern 
e.K. and have read them thoroughly. These can be viewed at www.drachenfest-larp.info/agb.  

I hereby confirm further, that my daughter / son is at least 16 years old and therefore is accompanied 
by me or following of age supervisory person ____________________________________ (Name of the 

supervisory person) who is also attending the Event. 

Mark with a cross where applicable: 

⬜  My signature is representative for both parents/legal guardians. This authorization is signed 
with the knowledge and consent of both guardians. 

⬜  I am the sole guardian. 

I will be available at the date of the event at the following telephone number: 

Telephone: ____________________________________ Mobile: ____________________________________ 

 
___________________________________ ________________________________________________________ 

Date / Place    Signature parents/legal guardians 

Please fill out if the supervisory obligations are transfered to another person: 

I'm fully aware of the responsibility assigned to me and hereby confirm that I will take over the 
obligatory supervision for above mentioned adolescent. 

 
___________________________________ ________________________________________________________ 

Date / Place    Signature supervisory person 

http://www.drachenfest-larp.info/agb

