
 

 

 
 
 
 
 

 
MEMBERSHIP DECLARATION FOR MINORS 

 
I agree to my son(s) /daughter(s) joining the association and declare myself liable for his / her / their 
corresponding commitments.  
 
(data marked with * are mandatory)      

 
 
Salutation*__________ Title*___________ First name(s)* ______________________________ 
 
 
Surname* _______________________________________ Date of birth* __________________ 
 
 
Street* _______________________________________ No / Stairs / Door* ____________________ 
 
 
Postcode* _____________    Place* ___________________    Country* ________________________ 
 
 
Phone* / Mobile* _______________________ Email* ____________________________________ 
 
 

 
 
 
 

First name(s)* of the minor  Surname*     Date of birth* 
 
________________________  __________________________________ ____________________ 
 
 
________________________  __________________________________ ____________________ 
 
 
________________________  __________________________________ ____________________ 
 
 
________________________  __________________________________ ____________________ 
 
 
With my signature I recognise the valid contributions and statutes of the association and 
undertake to comply with them. 
 
 

 
Place / Date _______________________        Signature  ____________________________________ 


