I, ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑ (name of parent/guardian), hereby confirm that I have read, fully understand and agree with the booking conditions above.

I give permission to ____________________________(name of student) to attend PROLOG Language School in Krakow/Poland and take part in all activities as indicated in the form above.

Signed this date: ________________________________

At (city and country): _____________________________

Full Legal Name: ________________________________

Relationship to Student: ___________________________

……………………..

Signature


Please print the above application and mail/fax/send to:

PROLOG Language School

ul. Bronowicka 37

30-084 Krakow

POLAND

Phone.: +48 (12) 638 45 65

Phone/Fax: +48 (12) 638 45 50

e-mail: prolog@prolog.edu.pl

