JuykatdOeon snefepyaociog svaicOnTwV Ko/ TPOCWTIKWY SE60UEVWV

Consent to process personal and/or sensitive data

EVW 0/ UTTOYEYPOAUHUEVOG/N, weveeeerrerereeeireeeiereessareetetesetesesessereetesessssseseans , 66w TN ouykataBeon pou
OTWG Ta TIPOOWTILKA Ko/} evaicOnta dsdopéva ta omoia eyw tpookopilw pe tnv Stk pou B€Anon,
KpatoUVTaL 0 apXEio yla oKOToUC SLaXEIPLONG KoLl EKTEAECNC TWV EPYOOLWYV KOl UTTOOECEWV TNG
akadnuiag (mepthapBavopévwy, LETAEL GAAWY, KOAOKALPLVWY OXOAELWV KOl KOUTTG).

[, the undersigned, .......cccuvevieiiie i o , provide my consent as sensitive
and/or personal data which | submit free will, are detained in the academy’s archive for the
purposes of managing and executing the activities and affairs of the academy (including, inter alia,
summer schools and camps).

H napouoca cuykatdBeon Ba LoxUeL LEXPL VO TNV AVAKAAECW YPOTITWG OE OTOLOSATIOTE OTASLO.
This consent will be valid until | withdraw it in writing at any time.

Avayvwpilw OTL N mapoxn TNG ouyKaTABeong Lou dev elval UTIOXPEWTLKN AAAG XwpPLg auTh
gvdexougvwe va pokUouv mpoBARpaTa 0T oxEon Kal/fj CUMUETOXA EMEVA ) TWV OVAALKWY
TALSLWV HOoU 0TV akadnuia.

| acknowledge that the provision of my consent is not obligatory but without this there may be
implications in my and/or my minors’ relationship and/or participation in the academy.

Avayvwpilw eniong otL £xw to Sikalwpa avtippnaong otn xpron, mpoofacng kot S16pBwaong Twv
TIPOCWTILKWYV Ka/1 evaicOntwyv dsdopévwy mou pe adopolv. To Sikalwpa autd Pnopw va To
OOKNOW LE ETLOTOAN TIPOG TNV aKadnuia.

| also acknowledge that | have the right to object to the use, access and correction of the sensitive
and/or personal data provided to the club. This right may be exercised by a letter addressed to the
academy.



AHAQZH EITPADHZ (Registration form)

ONOMATENQNYMO AGAHTH (Athlete’s Name & Surname)

ONOMATENQNYMO KHAEMONA/TONEA (Parent/Guardian’s full Name)......cccooveeeveecevereeevereeseennns
ENATTEAMA (Profession) .......cccceveveveeveeeveccecveerinnens KINHTO (Mobile no.)......ccccevreee.

HAEKTPONIKO TAXYAPOMEIO (E-Mail) ceevvvrenerireeirinecieseeeseiereseessesessesneesesesneesnnee s

FACEBOOK ... ettt ettt ettt e er et s s st e et st es s sen e seseenes

2E NEPINTQXH ANATKHZ (In case of emergency)

ONOMA (Name) ....ccceererrerervenne. THAEDQNO (PhoNne N0.) ..cceeeeeeeerieeeeeeree e

AIEYOYNZIH KATOIKIAY (HOME @dAr@SS)..ccvecvecvieeeeeererrerie et v ver v e

........................................................................ T.K. (Postal code).......cceververivvrnnnnne.

HMEPOMHNIA TENNHZHZ (Birth date) ....cccceevveevveee e,
IXOAEIO (SChool) & TAZH (Grade) .cceeeeeeveieeeerrereiieeeee ettt ee e e e e stvaeaeeee e
YWOZ (Height) ..cceeeeveeeeerieceaes BAPOZ (Weight) ....cceveveererirennne.

NOYMEPO POYXQN (Clothes size)  XXS XS S M L XL XXL

AGAHTIKO & IATPIKO IZTOPIKO (Sports experience & Medical history/Allergies)

I:I Ye nepinmtwon mou AEN B€Aete va Snpoaoteutolv dwrtoypadieg kat/r Bivteo Sikd oag kat/n

Tou TaLdLol oag amnod tig SpaoctnpldtnTeg tng akadnuiog oe M.M.E kat/r) LotooeAideg
KOLWVWVLKNC Skt wong mapakoAw onpelwote X A V. (In the event that you DO NOT wish to publish in
the media and/or social media, any photos and/or video of yours and/or your child from academy’s
activities please mark X n v.)



|:| ANAWVW OTL N CWHATLKA KOL N LATPLKA KOTACTAON TOU TodLoU LoU £lval GpLotn Kot xw AdBeL
™ oUWV YVWHN TOU TIPOSWTTILKOU LatpoL pou. (I confirm that the physical and medical
condition of my child is excellent and | received the consent of our personal doctor.)

H akadnuia Ba Staxelplotel 0Asg TI¢ mMAnpodopleg ou 560NKAV WG AKPWE EUTILOTEUTLKEG Kol BAoEL
TWV VOLWV KoL KOVOVIOUWV YLO TNV Ttpootacia mpoowritkwv Sedopévwy. (The academy will manage
all the above information as strictly confidential and in accordance with the laws and regulations for
the protection of personal data.)

HMEPOMHNIA .......cccoiiinns YANOTPAD®H KHAEMONA/TONEA ..o

(Date) (Guardian/Parent Signature)



Subject: Insurance cover for the children of the academy

We would like to inform you that according to the national regulations all children/athletes should
be insured.

If your children/athletes have a private insurance cover, please indicate this on the bottom of this
letter.

If your children/athletes are not privately insured, we have agreed to an insurance cover against €....
per month and please indicate it at the bottom of this letter. Details of the cover will be provided to
those who select it.

If you do not wish any insurance cover, please indicate this on the bottom of this letter. We note
that the insurance cover of the children is a very serious matter and is not meant to have any
uninsured child.

Thank you in advance for your prompt response.

I:I There is a private insurance cover which also covers extra curriculum sport activities. Please
mark X or V.

I:I We agree to the insurance cover offered by the club against €... per month. Please mark X or V.

I:I We do not wish any insurance cover. Please mark X or V.

Date: ...ccccevvvveeeennnnn

Parent/Guardian signature



