
PARENTAL CONSENT FOR MINORS  
(under 18 years of age) 

I, the undersigned Mr/Mrs (NAME First name) _______________________________________ 

Adress _______________________________________________________________________ 

Phone ___________________________________ 

Mail __________________________________ 

Acting as father, mother or guardian, authorizes my child : 

First name (child) _______________________ Last Name (child) ___________________ 

Date of birth (child) ____________ 

To take part in the Enacr 2025 entrance exam and release the Ecole Nationale des Arts du 
Cirque de Rosny-sous-Bois from all responsibility for my child's activities outside the 
selection course hours. 

Signed in _________________________________ , one ___________________ 

Signature of the minor's legal guardian    


