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AUTHORIZATION FOR PARTICIPATION BY MINORS UNDER 18 YEARS OF AGE
SOUTH AMERICAN ORIENTEERING CHAMPIONSHIPS 2026
	Event:
	SAOC2026 – South American Orienteering Championships 2026

	Location:
	Pucón, Chile

	Event dates:
	12 to 15 November 2026



1. Details of the minor participant
	Full name:
	

	Identity document / passport:
	

	Date of birth:
	

	Age at the time of the event:
	

	Country / Club / Federation:
	

	Participation category:
	



2. Details of the parent or legal guardian
	Full name:
	

	Identity document / passport:
	

	Relationship to participant:
	☐ Father              ☐ Mother          ☐ Legal guardian

☐ Other: ________________________

	Contact telephone:
	

	Email:
	

	Address:
	







3. Authorization to participate
I, __________________________________________, as the parent or legal guardian of the minor identified above, authorize their participation in the event SAOC2026 – South American Orienteering Championships 2026, including sporting activities, official training sessions, competitions, internal transportation associated with the event, and activities directly related to the organization of the event.
I declare that I understand the nature of orienteering, which takes place in urban areas, parks, forests, or natural terrain and may involve individual or group movement, physical exertion, exposure to variable weather conditions, and risks inherent to an outdoor sporting activity.

4. Medical condition and guardian responsibility
I declare that the minor is in physical and health conditions compatible with participation in sport and in the event.
If there is any medical condition, allergy, treatment, regular medication, or information relevant to the organization, please indicate it below:
	










5. Emergency contact during the event
	Name:
	

	Telephone:
	

	Relationship to participant:
	



5. Care in the event of an emergency
I authorize the SAOC2026 organization to arrange basic assistance, first aid, or referral to medical services in the event of an accident, emergency, or situation requiring it, while seeking to contact the parent, legal guardian, or emergency contact identified in this form in a timely manner.

6. Image use
I authorize the SAOC2026 organization to use photographs, videos, or audiovisual recordings in which the participant appears, exclusively for informational, sporting, promotional, and event communication purposes, including the website, social media, bulletins, press, and institutional material related to SAOC2026.

	☐ I authorize image use.
	☐ I do not authorize image use.



7. Final declaration
I declare that the information provided in this form is true and that I understand the minor’s participation will take place under the event rules, the organization’s instructions, and the applicable sporting regulations.

	Name of parent or legal guardian:
	

	Signature:

	

	Date:
	

	Identity document / passport of signatory:
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