
  
  

WAIVER OF LIABILITY DOCUMENT  
AND ASSIGNMENT OF IMAGE RIGHTS OF THE MINOR  

  
  
Mr/Ms ……………………………………………………………… with identity card number  
…………………………………  acting  as  the  father/mother/guardian  of  
………………………………………………… with identity card number ……………………  
  
  
CONFIRMS THAT (choose an option):  

� I am a parent/legal guardian and I attend the event with the minor  
� I am a parent/legal guardian, I do not attend the event with the minor and I authorize 

…………………………………………………………………………… with  
identity card number ………………………………… as an accompanying person  

  
  
STATES:  
  

- That it is their responsibility that the minor remains under their supervision at all times, taking 
responsibility for any property and/or personal damage that the minor may inflict upon third parties.  

  

- That the company Barcelona Events Musicals S.L., its sponsors and/or collaborators waive any liability 
for any material and/or personal damage of any kind that the minor may suffer whilst on the facilities of 
the event organized by CRUÏLLA.  

  

- That the access of minors to the facilities implies that they authorize CRUÏLLA to publish their images, 
whether on their own channels or on mass media, always with non-commercial purpose and in 
accordance with what the current legislation establishes about image rights.  

  

- That they authorize CRUÏLLA to treat the minor's data and their own personal data in accordance with 
the Personal Data Protection Regulations, with the purpose of including them in the files of their 
ownership, and with the purpose of informing them of matters of their interest. In addition, they declare 
they have been informed that, through the email festival@cruillabarcelona.com, they may request 
access, rectification, limitation, deletion, portability, and/or opposition to the treatment of the minor’s 
personal information and may revoke the consent.  

  

- That he/she has been informed about the benefits and risks of carrying out the coronavirus detection test 
(antigen test), has understood and has no doubts regarding said test, and gives his / her CONSENT to 
carry it out to his / her child / daughter / represented as well as for their personal data to be delivered to 
the health authorities. 

 

- You have read and understood what is described and, accordingly, you consciously and freely make the 
decision to authorize the antigen test. He/she also remain informed of the possibility of revoking his / her 
consent at any time, as well as requesting the information that is necessary. 

Signed:  

  

Barcelona, ____________________________________  


