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Parental consent for children between 14 and 18 years old 
 

THE MASTER OF FIRE 2026 – NOVEMBER 27 AND 28, 2026 
 

I, the undersigned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .  

Give the authorization to my son/daughter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .  

Born on . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  in . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

To come and compete for the MASTER OF FIRE at LE CAMP DE BASE (210c chaussée de Boondael, 
1050 Ixelles, Belgium) and LE CAMP Avancé (107 rue de Theux, 1050 Ixelles, Belgium), i.e. under his or 
her own responsibility without being supervised by an instructor. 

 
By signing this document :  

- I declare that I have read the internal rules (available on the website www.lecampdebase.be or 
at the gym). 

- I acknowledge that I am responsible for the actions of my child during his or her activity at LE 
CAMP DE BASE, and I therefore release the CAMP DE BASE from any responsibility for any 
incident that may occur. 

- I certify that my child has mastered the basic safety techniques of bouldering. 
- I acknowledge that the CAMP DE BASE staff can withdraw this authorization at any time if my 

child does not respect the safety rules in the climbing hall. 
- I certify that my child is in perfect health and fit to practice bouldering. 
- I certify that I have been informed of the need for my child to be covered by civil liability 

insurance and individual accident insurance covering the practice of climbing. 
- I authorize transport and medical attention for any incident that may occur during the climbing 

session and I assume all costs. 
 
Contact details of the legal representative: 
 
Full name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . 
 
Telephone number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Signature: 
 
 
 
 
 

 
MUST BE SEND IN PDF FORMAT before 15/10/2026  

→ mof@lecampdebase.be 
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