
DATE ……………………...  TIME  …………………… ACTIVITY…………………………………………………….. 
 
 

 
SURNAME……………………………………………………………………… 
NAME…………………………………………………………………………….. 
ADDRESS………………………………………………………………………. 
Zip code…………Town…..…….…………Country………………….. 
E-mail………………………………………………………………………………. 
 
I DECLARE THAT THE KID UNDER MY 
RESPONSIBILITY 
 
NAME…………………………………………………………………………… 
Date of birth…………………………………town…………………. 
 
 
IS ABLE TO SWIM AND THAT I KNOW AND 
AGREE WITH ALL THE RULES WRITTEN AT 
THE BACK OF THIS PAGE.  
 
Signature………………………………………………………………………… 
 

 
SURNAME……………………………………………………………………… 
NAME…………………………………………………………………………….. 
ADDRESS………………………………………………………………………. 
Zip code…………Town…..…….…………Country………………….. 
E-mail………………………………………………………………………………. 
 
I DECLARE THAT THE KID UNDER MY 
RESPONSIBILITY 
 
NAME…………………………………………………………………………… 
Date of birth…………………………………town…………………. 
 
 
IS ABLE TO SWIM AND THAT I KNOW AND 
AGREE WITH ALL THE RULES WRITTEN AT 
THE BACK OF THIS PAGE.  
 
Signature………………………………………………………………………… 
 

 
SURNAME……………………………………………………………………… 
NAME…………………………………………………………………………….. 
ADDRESS………………………………………………………………………. 
Zip code…………Town…..…….…………Country………………….. 
E-mail………………………………………………………………………………. 
 
I DECLARE THAT THE KID UNDER MY 
RESPONSIBILITY 
 
NAME…………………………………………………………………………… 
Date of birth…………………………………town…………………. 
 
 
IS ABLE TO SWIM AND THAT I KNOW AND 
AGREE WITH ALL THE RULES WRITTEN AT 
THE BACK OF THIS PAGE.  
 
Signature………………………………………………………………………… 
 

 
SURNAME……………………………………………………………………… 
NAME…………………………………………………………………………….. 
ADDRESS………………………………………………………………………. 
Zip code…………Town…..…….…………Country………………….. 
E-mail………………………………………………………………………………. 
 
I DECLARE THAT THE KID UNDER MY 
RESPONSIBILITY 
 
NAME…………………………………………………………………………… 
Date of birth…………………………………town…………………. 
 
 
IS ABLE TO SWIM AND THAT I KNOW AND 
AGREE WITH ALL THE RULES WRITTEN AT 
THE BACK OF THIS PAGE.  
 
Signature………………………………………………………………………… 
 

 
 
 



INSURANCE 
 
The company is insured with a policy for civil responsibilities that covers the participants to 
our activities with a maximum of 1.500.000 euros for accident.  
In case of injures not depending on our direct responsibility you are not covered by the 
policy.  
In case you have your own insurance we suggest you to make sure it includes and covers 
rafting and water activities. 
 

 
EXEMPTION DECLARATION FROM RESPONSIBILITY 

Referring to the river descent and sport activities that I have choose to do with  
“SESIA RAFTING A.S.D.”:  
1) I declare my son/daughter is able to swim and that he/she is physically and 

mentally fit for this activity. 
2) I oblige myself to inform the guides and the Associations about affections such as 

epilepsy, diabetes, heart disease, allergies, shoulder dislocations, chronic 
contusions or any other illness which could create problems the kid or to other 
participants. 

3) I also declare that I have been warned by the organizing body about the 
difficulties and the dangers related to this sport activity, including the possibility 
of falling into the water . I intend to let my son/daughter participate on my own 
initiative and on my own risk declaring that I have he/she has been technically 
instructed and has been informed  about the norms of behaviour that he/she has 
to conform to in case of emergency. 

4) I exempt “SESIA RAFTING A.S.D.” and their guides from any responsibility and 
indemnity for physical or material damages  that may take place before , during  
or after the river descent, even if attributable to third parties or to other 
participants, the only exception being the case of evident malicious intent or 
serious fault. 

5) I exempt the guides and the sportive organization from any responsibility in 
relation to personal belongings left unguarded in the school area during the 
activity. 

6) I accept the rules of SESIA RAFTING A.S.D.  
 
 
I agree to the treatment of my personal data and pictures by “SESIA RAFTING 
A.S.D”, for purposes related to offered services, according to the law 31/1271996 n° 
675   and  following  modifications. 
 
 


