PARENTAL CONSENT AND LIABILITY WAIVER
(Mandatory for minors aged 16 and 17)

I, ’

CPF number: , and ID (RG) number:
residing at:

hereby declare that | am the legal guardian of the minor

, and | AUTHORIZE them to
participate in the event “R6 Reload Rio 2025”, co-produced by BLAST and
UBISOFT, centered around the competitive game Tom Clancy’s Rainbow Six Siege,

rated CERS Mature 17+. The competition, hereinafter referred to as the “Event,” will
take place in whole orin part from May 16 to 18, 2025, at Arena Carioca 1-Av.
Embaixador Abelardo Bueno - Barra da Tijuca, Rio de Janeiro - RJ, 22775-039.

| release Ubisoft from any liability related to the minor and their companions
during their participation in the Event, including their presence on the premises of
Arena Carioca 1.

| acknowledge that | have read the Event registration rules and expressly assume
full responsibility for the safety, participation, and involvement of the minor in the
Event.

| certify and affirm that the minor in question does not suffer from epilepsy.

| certify and affirm that | am aware that, to enter the Event, the minor and their
companions must provide valid proof of identity.

Finally, | declare that | hold a liability insurance policy in the name of the minor,
covering any loss and/or damage of any kind caused by them to themselves and/or
third parties.

Please check one:

I 1 AUTHORIZE the minor to attend the Event alone and accept full responsibility
for them.

OR

LI 1 WILL accompany the minor to the Event.

MINOR’S INFORMATION:
First Name:

Last Name:
Date of Birth: / /




Address:
Phone: ( )

PARENT / LEGAL GUARDIAN INFORMATION:
First Name:

Last Name:

Phone: ( )

This consent form must be signed, printed, and submitted to the Event organizers
upon entry. Admission will be denied without this completed form.

By signing this form, | DECLARE AND CONFIRM that | am the legal guardian of the
minor mentioned above and consent to the storage of all my personal data and the
minor’s personal data in Ubisoft’s records as proof of my authorization.

Location:
Date (DD/MM/YYYY):

Signature of Legal Guardian:



