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 AGREEMENT FOR SPORTS CAMP 

 

Agreement concluded on …………………………………………………... between 

 

Administrator:  

Film & Hokej  

Maciej Fabiańczyk 

Opole ul. Stawowa 28 45-763 

Tax ID 7543344204 

Phone:+48789362337 

e-mail: m.fabianczyk@icloud.com  

 

and 

 

Parent/legal guardian ("Guardian"): 

Name and Surname………………………………………………………………………… 

Address:…………………………………………...................................................... 

E-mail…………………………………………………………………………………...... 

Phone: ……………………………………………………………………………… 

for the implementation of a sports camp - participation of a child/player in a sports camp of 

the Hockey Festival ("Camp") 

 

1.Period of stay:……………………………………………………………………………. 

 

2. Address of stay/accommodation:……………………………………................................. 

 

3. Participation price: (1) 2990 PLN (with accommodation) / per person (the price includes 

accommodation, 5 nights, full board, access to drinking water, fruit and other snacks 

during training, practice on ice, practice off ice, attractions for children (currently available) - 

in accordance with the Camp program, attached to the Agreement, accident insurance for 
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Polish citizens). (2) 2590 PLN (without accommodation) / per person (the 

price includes everything above, excluding accommodation and breakfast). 

 

4.Participant data (1): 

 

Name and urname………………………………………………………………………… 

Accommodation address……………………………………………………………………….. 

Date of birth ………………………………………………………………………………… 

ID number………………………………………………………………………………………. 

Phone number………………………………………………………………………………... 

 

Participant data (2): 

 

Name and Surname………………………………………………………………………… 

Accommodation address……………………………………………………………………….. 

Date of birth ………………………………………………………………………………… 

ID number………………………………………………………………………………………. 

Phone number………………………………………………………………………………... 

 

5. Advance payment: an advance payment in the amount of PLN 990 should be paid within 

3 days of receiving the e-mail confirming the subscription. 

 

6. Billing 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

 

By signing the contract, the guardian declares that all his and the child / children's data 

contained in this contract are correct. 
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ACCIDENT STATEMENT 

 

I, the undersigned …………………………………………………………….., holding an 

identity card or other document with the number …………………., consent to the 

hospitalization and treatment (including any necessary procedures and surgeries in conditions 

that threaten life or health) of my child/ward, who is a participant in the Hockey Festival 

camp. If the doctor decides to hospitalize, I also undertake to collect the child from the 

hospital. 

 

 

VERY IMPORTANT ! 

 

THE PARTICIPANT MUST HAVE A EUROPEAN HEALTH INSURANCE CARD 

(IF EU CITIZEN) AND PERSONAL ACCIDENT INSURANCE). 

 

The Annexes constitute an integral part of this Agreement. 

 

Attachments: 

1. General Terms and Conditions; 

2. Health declaration/athlete card; 

3. Camp Regulations; 

 

 

Date, signature of the Guardian  
      

 

 

 

 

 


