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Data privacy policy with respect to the production and use of photo and/or video recordings in accordance with Art. 13 of the General Data Protection Regulation (GDPR)
Name and contact details of the Controller:
Responsible for the data processing (Controller) is 
Name of the organisation: 
Contact person:
Address:
Telephone number:
Email:

Purpose of the processing: 
The photos and/or videos are intended exclusively for the public relations work of the above-mentioned organisation. 
Legal basis for the processing: 
The photos and/or videos (collection, storage and disclosure to third parties (see Section 5)) are processed on the basis of the express consent of the legal guardian and/or the data subject, thus in accordance with Art. 6 Par. 1a GDPR. The publication of selected image files in (print) publications of the organiser as well as on their homepage/Facebook account, etc. is necessary for the public relations work of the organiser and serves the legitimate interests of the parties, in accordance with Art. 6 Par. 1f GDPR.
Categories of recipients of the personal data:
The photos and/or videos will not be passed on to third parties. They will be published, where appropriate, on the homepage of the above-mentioned organisation and used for the Facebook page and other social media platforms of the above-mentioned institution for the purposes of public relations work.
Duration of storage of the personal data:
Photos and/or videos that are made for the purposes of public relations work for the above-mentioned organisation will be stored for an indefinite period for the specific purpose, subject to the revocation of consent by the data subject. 
Right of revocation of consent: 
Consent granted for the processing of the photos and/or videos can be revoked at any time with future effect. The lawfulness of consent-based data processing carried out until revocation is not affected.
Rights of the data subject:
In accordance with the GDPR, you are entitled to the following rights:
If your personal data is processed, you have the right to information on the data stored about your person. (Art. 15 GDPR)
If inaccurate personal data is being processed, you have the right to correction (Art. 16 GDPR)
Provided the statutory requirements are fulfilled, you can demand deletion or limitation of processing, or appeal against the processing (Art. 17, 18, 21 GDPR)
If you have granted consent for the processing or a contract for the data processing exists and the data processing is carried out using automated procedures, you may have the right to data portability. (Art. 20 GDPR)
If you wish to exercise the above rights, the Controller will check that the statutory requirements for this exist. You also have the right to appeal to the Data Protection Officer for the State of Brandenburg.
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Arzt- und Krankenhausbesuch

Sollte Threm Kind etwas zustoBen und eine édrztliche Behandlung oder ein ambulanter/stationirer Aufenthalt
in einem Krankenhaus erforderlich werden, werden die Betreuer versuchen, unverziiglich mit Thnen Kontakt
aufzunchmen.

Mein Kind ist Mitglied in folgender Krankenkasse:

und ist versichert iiber

o den Vater
o die Mutter
o Selbstversichert.

Versicherungs-Nr.:

Hausarztes des Kindes:

Adresse des Hausarztes:

Telefon des Hausarztes :

Bitte geben Sie mindestens eine weitere Kontaktperson an, welche im Notfall kontaktiert werden kann:

Vor- und Zuname der Kontaktperson:

Verwandt - oder Bekanntschaftsgrad zum Kind:

Telefonnummer:

Ich erklédre mich damit cinverstanden, dass vom Arzt fiir dringend crachtete drztliche MaBnahmen veranlasst
werden kénnen, wenn mein Einverstindnis aufgrund besonderer Umstinde nicht mehr rechtzeitig vor der
MaBnahme eingeholt werden kann.

Zudem erkldre ich hiermit, dass mein Kind zur Zeit nicht an einer ansteckenden Krankheit nach § 34 des
Infcktionsschutzgesctzes (z.B. Mascern, Windpocken, Rételn, Keuchhusten, Scharlach usw.) leidet.

Des Weiteren erklire ich, dass ich unverziiglich Kontakt aufnehmen werden, wenn mein Kind oder ein
Familienangehdriger in den letzten 6 Wochen vor Beginn der Ferienfahrt an einer solchen ansteckenden
Krankheit erkrankt oder von Lausen befallen ist.

Mir ist bewusst, dass eine solche ansteckende Erkrankung die Teilnahme meines Kindes an der Ferienfreizeit
ausschlicBt oder — sollte dic Erkrankung am Ort der Ferienfreizeit cintreten — ggf. cine vorzeitige Heimreise
Thres Kindes erforderlich werden kann.

Ich verpflichte mich, alle Krankenhilfeckosten zu erstatten, dic im Bedarfsfall verauslagt worden sind, wenn
sie nicht von der Krankenversicherung iibernommen werden.

X

Ort und Datum Unterschrift des/der Erziehungsberechtigten
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Special information about the participant and declaration of consent
In order to enable us to provide your child with smoothest possible stay and so that we can react
appropriately in difficult situations, we ask you to fill out the following questionnaire completely and legibly
in block letters.

If any other changes should be required in the following data, we ask you to inform us about it.

We of course guarantee that this information will be handled confidentially.

a) Health questionnaire

for (Family name, first name of the child)

General health and history of illness

My childhas ono o the following physical or health-related impairments
(food intolerances, heart complaints, asthma, diabetes, allergies, impaired vision, seizure disorders, ADHD,
etc.):

Medication

My child must take the following medication based on our own or a doctor's orders:

Name of the medication Time / dose or as required

My child has an intolerance to the following medications:

Vaccinations

Has your child been immunised against tetanus? oYes oNo
where appropriate, date of last vaccination:

Visits to doctor/hospital

If something happens to your child and treatment by a doctor or a visit to/stay in a hospital is necessary, the
supervisors will try to contact you immediately.

Angebot vom:

ljp Shidbuny “',
landesjugendring w \0 Bﬁndnis ﬁir Brandenburg BRkﬁ%ENBURG
brandenburg N -weil ea-um Menachen geht! i aiauns





image5.png
EENIVNN

S VOO O W»n

12
13
14
15
16
17
18
19
20
21
22
23

25
26

28

29
30

31
32

Arzt- und Krankenhausbesuch

Sollte Threm Kind etwas zustoBen und eine édrztliche Behandlung oder ein ambulanter/stationirer Aufenthalt
in einem Krankenhaus erforderlich werden, werden die Betreuer versuchen, unverziiglich mit Thnen Kontakt
aufzunchmen.

Mein Kind ist Mitglied in folgender Krankenkasse:

und ist versichert iiber

o den Vater
o die Mutter
o Selbstversichert.

Versicherungs-Nr.:

Hausarztes des Kindes:

Adresse des Hausarztes:

Telefon des Hausarztes :

Bitte geben Sie mindestens eine weitere Kontaktperson an, welche im Notfall kontaktiert werden kann:

Vor- und Zuname der Kontaktperson:

Verwandt - oder Bekanntschaftsgrad zum Kind:

Telefonnummer:

Ich erklédre mich damit cinverstanden, dass vom Arzt fiir dringend crachtete drztliche MaBnahmen veranlasst
werden kénnen, wenn mein Einverstindnis aufgrund besonderer Umstinde nicht mehr rechtzeitig vor der
MaBnahme eingeholt werden kann.

Zudem erkldre ich hiermit, dass mein Kind zur Zeit nicht an einer ansteckenden Krankheit nach § 34 des
Infcktionsschutzgesctzes (z.B. Mascern, Windpocken, Rételn, Keuchhusten, Scharlach usw.) leidet.

Des Weiteren erklire ich, dass ich unverziiglich Kontakt aufnehmen werden, wenn mein Kind oder ein
Familienangehdriger in den letzten 6 Wochen vor Beginn der Ferienfahrt an einer solchen ansteckenden
Krankheit erkrankt oder von Lausen befallen ist.

Mir ist bewusst, dass eine solche ansteckende Erkrankung die Teilnahme meines Kindes an der Ferienfreizeit
ausschlicBt oder — sollte dic Erkrankung am Ort der Ferienfreizeit cintreten — ggf. cine vorzeitige Heimreise
Thres Kindes erforderlich werden kann.

Ich verpflichte mich, alle Krankenhilfeckosten zu erstatten, dic im Bedarfsfall verauslagt worden sind, wenn
sie nicht von der Krankenversicherung iibernommen werden.
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b) Further declarations of the parents/guardians

My child
Ocan swim  Ocannot swim

and has the following swimming certificates:

My child is allowed to
o take part in common swimming events in indoor and outdoor pools only with supervision
o also without supervision
o as well as in lakes and in boat trips on lakes or rivers.
o not at all

My child should have
o meals without pork
O vegetarian meals
O vegan meals.

My child is allowed to leave the group without supervision after giving proper notice:
O yes, alone
o yes, with a companion
O yes, in small groups of at least 3 people
ono

Further remarks concerning the participant (consumption of drugs, psychological disorders, bedwetting,
etc.):

I am aware that the parents/guardians may be liable for any damages incurred through infringements of the

regulations.

Further, I am aware that I must bear the costs of an early return home in the case of gross misdemeanours or

violations.
Moreover, we have instructed our child to obey the regulations of those responsible on site and of the
Supervisors.

X

Place and date Signature of parent(s)/guardian(s)
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Consent is voluntary; no disadvantages will result from refusal of consent or its withdrawal.
I expressly agree that
o my child can be photographed or filmed during the course of activities.

o Pictures of my child (individual or group shots) as well as o the workshop results of my child can
be published

0 on homepages and in the newsletter
O in printed media
o in Web 2.0 (e.g. facebook), as part of public relations work and documentation.

O the first name and o family name as well as 0 age may be used in captions.

Rights to the photos and videos are granted without compensation and includes the right to process the
images insofar as the processing is not misrepresentative.

Consent can be withdrawn at any time in writing by contacting management.

Consent may not be withdrawn only in the case of group photos unless a balance of interests clearly falls to
the advantage of the person pictured.

In the case of printed materials, consent can no longer be withdrawn as soon as the order to print has been
submitted.

Please note:

Through intended use on the internet, the photos of persons may be accessed and saved worldwide.

The data in question can also be found by using a "search engine".

Therefore, it cannot be ruled out that other parties or companies will link this data with other data belonging
to the participant which is available on the internet, and use these to create a personal profile, alter the data or
use it for other purposes.

Please also note that we have no influence over publications of the regional press.

X

Place and date Signature of parent(s)/guardian(s)
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My child is a member of the following medical insurance scheme:

and is insured through

o the father
o the mother
o self-insured.

Insurance No.:

The child's GP:
Address of the GP:

Telephone number of the GP :

Please provide at least one other contact person who can be contacted in case of emergency:

First and family name of the contact person:

Relationship to the child:

Telephone number:

I hereby agree that medical treatment deemed urgent by a doctor may be instigated when my permission can
no longer be obtained in time before the treatment due to outstanding circumstances.

I also agree that my child is not currently suffering from a contagious illness in accordance with Section 34
of the Infection Protection Law (Infektionsschutzgesetz), e.g. measles, chickenpox, German measles,
whooping cough, scarlet fever, and so on.

Further, I declare that I shall get in touch immediately if my child or a member of the family contracts such
an infectious illness in the last six weeks before the beginning of the trip or becomes infected with head lice.
I am aware that such an infectious disease precludes my child from participation in the holiday camp or — if
the illness should occur during the holiday camp — that it can prompt the early return home of my child.

I undertake to reimburse all medical costs paid out where required if these are not covered by the medical
insurance.

X

Place and date Signature of parent(s)/guardian(s)
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Application form
I hereby provide permission for my child

Family name, first name:

Address:

Date of birth:

Mobile telephone number (when available):

to take part in

from/ on until

in

Family name, first name of parent/guardian:

Address (if different from above):

Telephone:

Mobile telephone number:

E-mail:

With this application, I transfer the supervision and care of my child to those responsible on site, and

expressly declare the following:

I affirm that my child will be present for the duration of the holiday camp/the event, with exception in the
case of illness or with the agreement of the organisers of the event.

36X

37
38

Place and date
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