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RESPONSIBLE DECLARATION AND INDORMED CONSENT FOR THE PARTICIPATION IN 

THE 2020/2021 MUNICIPAL SPORTS SCHOOLS (MSS), ORGANIZED BY THE SPORTS 

COUNCIL OF THE HONORABLE CITY COUNCIL OF ORIHUELA 

Mr. / Ms.   , with  ID (Dni)   

as father / mother / guardian of   (participant), in relation to 

his/her participation in the Municipal Sports Schools (MSS) of the Department of Sports of 

the Orihuela City Council, I RESPONSIBLY DECLARE: 

1st.- Our son / daughter hasn’t had symptoms related to COVID-19 disease during the last 

14 days, nor has he / she been in close contact with a probable or confirmed case of COVID-

19. 

2nd. – Our son/daughter (choose an option):  

 Doesn’t belong to any of the risk groups that are most vulnerable to infections 

against COVID-19.  

 Belongs to vulnerable risk groups due to COVID-19 infections, but we have a medical 

authorization to participate in activities such a Sports Schools, which we attach at this time.  

3rd.- Our son/daughter (choose an option): 

 Doesn’t live with people with special vulnerability to COVID-19.  

Lives with people with special vulnerability to COVID-19, but we have the 

authorization of the partners to participate in the Municipal Sports Schools.  

4th.- We’re committed to making a daily review of the state of health by taking temperature 

and continuous monitoring of the symptoms of COVID-19.  

5th.- I know the conditions of participation in te Municipal Sports Schools and the protocol 

for the adaptation of organizational measures, operation and execution of activities in MSS, 

for prevention of infections against COVID-19.  

6th.- We undertake to accept the protocols promoted by Municipal Sports Schools, as well as 

the  preventions and hygiene measures proposed and consistent with those described at time 

by the Health Authority.  

7th.- I know and have been informed about the risks of the activity: sports practice entails 

risks for health and personal integrity, such as injuries, cardiorespiratory alterations and 
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aggravation of pathologies as a result of exertion and the triggering of accidents, blows, falls, 

etc. I undertake to inform the technical staff about contraindications, illnesses or optically 

recognized alterations in the state of health of our son/daughter. In addition, in the current 

pandemic situation I’m aware that by the fact of participating in the Municipal Sports Schools 

of the Sports Department of the Orihuela City Council is a risk of contagion by SARSCoV2 for 

our son/daughter. I’m aware that, for this reason it may be vulnerable to the development of 

COVID-19 disease.  

8th.- We’re committed to informing the school organization within 14 following days, if our 

son/daughter is positive in COVID-19. For this I will use the email: deportes@orihuela.es 

Informed consent 

Knowing what was previously started, of the rules and requirements for participation in the 

Municipal Sports Schools of the Department of Sports from Orihuela City Council, and 

especially of the risks derived from sports practice and also the risk contagion by SARSCoV2, I 

EXPRESS MY CONFORMITY UNEQUIVELY so that my child can participate in the MSS of 

Orihuel City Council.  

In Orihuela, ___ of _____, 202_ 

(signing date of the first day of activity) 

Mr. / Ms. : 
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