YNEYOYNH AHAQZH/SOLEMN DECLARATION

(&dpBpo 8 N.1599/1986/article 8 L. 1599/1986)

H axpifeio tov ototyeiov mov vrofdrioval pe avth T dSHAmon propei vo gleyydei pe Pdon to apyeio dAlwv vinpeciov (dpbpo 8
map. 4 N. 1599/1986)/The accuracy of the information submitted with this application can be verified based on the records of other

authorities (article 8, par. 4, L. 1599/1986)

MPO/To™: | 40 Fevik6 AUKeI0 KépKupag

O — H Ovopa/Name: Emmwvupo/Surname:

‘Ovopa kai ETrwvupo Matépa/Father's
Name and Surname:

‘Ovopa kai ETTwvupo Mntépag/Mother’s
Name and Surname:

Hugpopnvia yévvnong/Date of birth®:

Tomog Mévvnong/Place of Birth:

Ap1Budg AgAtiou Tautdétnrag/ID Number: TnANTel:
Témog 0dd6¢/ ApI6/N TK/ZIP:
Karoikiag/Place of Street: o:
Residence:
A/von HAektp.
Tayudpopeiou
Ap. TnAeopolotutrou (Fax): (Email):

Me atopikr| pou guBuvn kai yvwpidovTag Tig Kupwaoelg @), rou mpoBAETovTal atmé Tig dlardgelg Tng Trap. 6 Tou dpBpou 22 Tou
N. 1599/1986, dnAwvw OTI:

EMUTPEN® OTO TTOUOT JLOD  tetettenteeet et ete e ee et et e e e e e e e eneeaanenas (Ovopatendvopo) vo ta&déyel oty
Itodio, ToAlio xor EABetio,(Mildvo, Zopovi, Avecsoy, oto kKévipo mupnvikov gpevvav Cern, Teveom, Awlavn,
Bépvn, Aovykdvo kat Aipvn Kopo), 6to mhaicilo exmatdeutikng exdpopng mov dlopyovavel 1o 4° TEA Képkvpag and
T1G 22-04-2026 ¢m¢ ko Tig 27-04-2026 pe cvvodods Toug ekmodenTikovs: Maydainvy Méapaiov, Mapio Kovtovin,
Bed0wpo Pokiord kol Povip Mrékov. Kol 6TL €V VITAPYOVY 10TPIKES UVTEVOEIEELS Y10 T1 GLUUETOYN TOV MO0V
LLOV GTN CLULUETOYN KoL TIS SPACTNPLOTNTES TOV TPOYPEULOTOG.

Eniong, SnAove vredbuva 611 €£00V61080TM TOVE GLVOSOVE EKTAOELTIKOVS VO, TPOPoHV GE OTOIEGONTOTE 1UTPIKESG KoL
SN TiKéG evépyeteg KpBodv omapaittes, oe mepinton avaykng (EKTOKTN QUPUOKELTIKY] Oy®YN, WTPIKN
mepiBaiyn M/kon e€etdoelg o avayvoplopévoug Qopeic vyeiag Kot cuvagels evépyeleg TPKOL 1 JLOIKNTUCOD
TEPLEYOUEVOV).

On my own responsibility and being fully aware of the penalties stipulated by article 22, paragraph 6 of Greek Law
1599/1986 I hereby declare that:
T allow my Son/daughter ..........o.oiiieiii i (name/surname) to travel to Italy,

France and Switzerland (Milan, Chamonix-Mont-Blanc, Annecy, CERN, Geneva, Lausanne, Bern, Lugano and lake Komo)
from 22th of April until 27" of April 2026 for a school educational trip, accompanied by the teachers: Magdalini Mamalou,
Maria Kontouli, Theodoros Fakiolas and Fani Bekou. I state that there are no medical constraints prohibiting my child’s
participation in the trip. I hereby declare that I authorize the chaperone teachers to make any necessary medical or
administrative arrangements in case of emergency (such as urgent medication, healthcare, physical examinations by official
medical institutes and any further medical or administrative actions.).

Huepopnvia/Date: ... /....12026

O —-H AnA.
(Ytroypagr/Signature)




