
 

 

Hellespont Europe to Asia Swim 

Notary Approval  

 

 

 

 

Name of ParƟcipant:  .............................................................................. 

Date of Birth:  …………………………………………………………………………………….. 

 

For my/our Child whose name, and date of birth are wriƩen above, I/We as the 
parents/guardians acknowledge and declare that we have permiƩed parƟcipaƟon in the 
Hellespont Cross ConƟnental Swim. 

 

First Parent/Guardian Full Name: …………………………………………………………………………………. 

Signature: …………………………………………………………………………………………………………………….. 

Second Parent/Guardian Full Name: …………………………………………………………………………….. 

Signature: …………………………………………………………………………………………………………………….. 

Date: ……………………………………………………………………………………………………………………………. 

 

I hereby cerƟfy and witness this parental consent. 

 

Notary Full Name: …………………………………………………………………………………………………….. 

Notary Signature: ……………………………………………………………………………………………………... 

Notary ID/Bar Number (where applicable): ……………………………………………………………... 

Stamp/Seal:  

 

 

 


