ProhlaSeni zdkonného zastupce ditéte

Souhlasim, aby se nize uvedeny/a zucastnil/a pobytu v pravoslavném tabote, ktery pofdda Pravoslavna
Cyrilometodejska skola o.p.s, bez dozoru zékonného zastupce, za néhoz piebira prava a povinnosti béhem

cesty a pobytu v zahrani¢i nize uvedena zplnomocnéna osoba.

Statement of child’s statutory representative

| hereby give my consent that the person named below stays in an Orthodox camp organized by
Pravoslavna Cyrilometodejska skola o.p.s unattended by his/her statutory representative, whose rights and
obligations during the journey and stay abroad will be assumed by the authorised person named below.
Jméno a piijmeni / NamMe and SUMAIME ... i e
Rodné Cislo / Personal NO.: ... e e
CiS10 PASU / PASSPOIT INO: ...
ZEME | COUNIIY. ottt et e e e e e e e e e e e e e e e e e e e e e

Termin / Dates: 09.08.2024 — 24.08.2024

Jméno, adresa a tel. kontakt na zplnomocnénou osobu / Name, address and telephone number of

authorised person:

Vasyl Cerepko, born 15.07.1976, adress: Na Zderaze 1947/3, Prague 2, 120 00 Czech Republic
Tel: +420 608 029 335

Jméno, adresa a tel. kontakt na zadkonného zastupce / Name, address and telephone number of statutory

representative:

V/in Dne/Date podpis zakonného zastupce / signature of statutory representative



