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Maternal/paternal authorization 

Name and Surname (participant).................................................................................. Date of birth............................. 
Will participate in the activity of Taller de Músiques (indicate at least, one option):​
​
​ ⎕   VII Campament de músiques (1st shift, from July 6 to 11, 2025, Es Cubells)                                                    
​ ⎕   VII Campament de músiques (2nd shift, from July 13 to 18, 2025, Es Cubells)​
​ ⎕   VII Campament de músiques (1st and 2nd shift, from July 6 to 18, 2025, Es Cubells)  

⎕   VII Campament de músiques (3rd shift from July 30 to August 9, 2025, Es Cubells) 
⎕   VII Campament de músiques (4th shift from August 18 to 24, 2025, Formentera) 

Name of father, mother or guardian: ……………………………………….............................................................................. 
Phone numbers: ......................................................... 
Do you need to take any medication? Do you have any allergies? ……………………………………………………………………....... 
.............................................................................................................................................................................................. 
Observations: ...................................................................................................................................................................... 
 

(Name of father, mother or guardian)........................................................................................................authorizes 
his/her daughter/son…............................................................................................................. to participate in the 
activities registered and with the dates established in this document. In the facilities determined by Taller de 
Músiques, as well as the processing of their data and images according to current legislation1. They extend this 
authorization to Pau Torres Serra, director of the activities, to take charge of their child during the aforementioned 
dates, to take the appropriate measures in the event of bad behavior of their child, as well as the medical-surgical 
decisions that may be necessary to adopt in the event of extreme urgency, under the relevant medical direction. At 
the same time, they exempt these people from all responsibility in the event of disobedience of orders, reckless 
actions or negligent behavior of their child. 

⎕ Authorizes Taller de Músiques to record in video and image part of the activities carried out during the 
determined dates and make promotional use of them for future activities, in addition to authorizing the use of 
them by possible sponsors of the Taller de Músiques activities. 

⎕ Authorizes the person responsible for the activity to make necessary decisions in the event of illness or 
accident. 

⎕ Authorizes his/her child to participate in the excursions that will be organized around the Camp you are 
enrolling them in, as well as the surrounding coves and beaches, being aware that some of them will be done by 
bicycle. 
Signature of mother/father and date: 

1 The personal data you have provided will be incorporated into a computer file owned by Taller de Músiques, in order to 
manage your request to participate in the activities of the association, and to be informed of all the initiatives and activities 
organized or in which Taller de Músiques participates. The data will be processed in accordance with Law 3/2018, of 
December 15, on the Protection of Personal Data and Guarantee of Digital Rights. We also inform you of the possibility of 
exercising your rights of access, rectification and cancellation within the deadlines established by current legislation at the 
address C/ Gaspar Puig n6 6è-2ª, 07800, Ibiza. 


