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TECHNICAL NOTE : 20-T03

1 / C.0.J.l. established a single document to facilitate registration and accreditation procedures in
which it is essential to attach medical information.

2 / Upon accreditation, the sports expedition leader must sign, as head of the delegation, a certificate
(which will be supplied) indicating that it is in possession of all documents for each member of his
delegation, which will be held "in situ" and made available to any presentation request by the COIJI,
COL or medical officer :

v Parental consent

v" Medical information

v Copy of Identity Card or passport

Those document must indicate whether there are specific medical observations for the athlete and
provide those information to the medical responsible (sports or hotel) on the day of arrival at the
hotel.

In case a sport expedition leader certifies that he is in possession of documents to be accredited but do
not materially hold them, this will be considered fraud. Consequently, there will be on one hand, COJI
disciplinary sanctions, with the inability to act in the exercise of his functions in organizations and
activities of this organization, and on the other hand, legal penalties those apply and are referred to
the appropriate legal body.

Finally, the documentation will only be admissible if it is accompanied by a certified copy of passport or
identity card of the signatory, as well as proof of legal guardianship in the event that the signatory is
not one the parents.
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| the undersigned

SURNAME. ... e e R TS A F=1 0 (ST N

T ool u o g o [=T ol a Vi or-Y o I o U

BUSINESS Tel. 1 oorieiiee e [ [o] 0 V=T =] PO SRR
Cell PhONE & ..o g T 11 E U PUPURRN
Quality: Father [ Mother [ Legal tutor [

Parent exercising custody of the following minor(s):

NAME AN SUMNAMIE: .iiiiiiiiiiiiiiiiie ettt e e e s e e eaaaasesseseeesseeeeens .Date birth: ...cccovvvvviviiiiiiiinnn
NAME AN SUMNAMIE: it s e s e s e s e e e e e e eaeaeaeeaeeeaeens .Date birth: ...................oein

1 /1 authorize (or allows)

* To travel with the delegation of ......cccooiiiiiiiiiiiiiii e, to attend and participate in the "Islands
Games", organized by the COJI and the Local Organising Committee "llles Balears-Mallorca-Calvia 2020" that will
be held in Calvia from May 19* to May 24", 2020, on Majorca on Balearic Islands.

* Take one (or more) photograph (s) was (were) representing (collection, fixation, recording, scanning) and will
appear in all media publications and information used by the COJI and COL (newsletters, press, COL website).

2 / | authorize to proceed by the Medical Service of the COL, in an emergency, any medical, surgical or
repatriation necessitated by their state of health.

3 /I confirm my responsibility,

[ - there is no medical impediment to their participation, according to the medical certificates and reports from
the doctors concerned.

L] - there are specific requirements that accompany the medical information form (attached) and that contains
important information that should be taken into account by the medical services of the organization.

Signed iN..c.ooieieeeecciiciirrrrrree onthe..ercciiiiiiiirreeeeeenne,

(Attach a copy of the identity card or passport of the signatory, accompanied by the guard certification
document or legal tutoring and a completed medical form)
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SURNAME. ... e Firstname.......ccccovvviiiiiiiieiieeeee e
Date of birth:........oooco Heighto ... Weight.............oo o

Blood type: .....cvuiiiiiiii s

VACCINATIONS :

- Tetanus (date)........coeeuneee
- Poliomyelitis (date)..................
-0Other(s) e,

CLINICAL CONDITIONS IDENTIFIED:

(@08 [ (=T 01 A (== 1110 =1 1|

PRV Nt 0N e

CURRENT HEALTH PROBLEMS :

Undergoing treatment for ............oviiiiii e SiNCe..oovviieiiiiiiieee e

CUITENt MEAICAIIONS: ..t e e

KNOWN ALLERGIES:

REMARKS :

Name of family doCtor: ... Tel:

(If, to bring order and prescription drugs)

DOCUMENTS TO BE GIVEN TO C.0.J.I.
DURING ACCREDITATION OPERATIONS
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