
CONSENT FORM for adult participants 

I, the undersigned, 

Full name: __________________________________________ 

Date of birth: ______________________________________ 

Confirm that I will voluntarily attend and participate in the event held at Opera Club (Plac 

Teatralny 1, 00-077 Warszawa) on September 25th 2026, from 20:00 till 02:00 the  

I declare that I take full responsibility for my actions during the event, including any potential 

damages I may cause. I undertake full financial responsibility for them.  

Place and date: ______________________________________ 

Parent/Legal Guardian’s signature: 

 

 


