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INFORMED CONSENT
to receive sports and entertainment services
and participation in a master class

I, ___________________________________________________________, date of birth __________________ contact phone
___________________, e-mail ___________________,
I give my unconditional consent to receive services from FOP Nesterov Oleksiy Yuriyovych (hereinafter - "Services").
I am acquainted with the technical features and conditions of the Services.
I am informed that the provision of the Services takes place on the terms and in accordance with the Public Agreement on the
Provision of Information, Educational Paid and / or Sports and Entertainment Services, posted on the website at the link: https://
unique.dance/ (hereinafter - the "Agreement").

I am acquainted with the full list of Services provided under the Agreement, as well as with all other necessary
information listed on the website https://unique.dance/, and the Agreement and its Appendices may be updated in
any time.
I understand that I am responsible for my own health. And in case of deterioration of state of health he is obliged
to immediately inform the Performer and / or the responsible third parties involved in it (coaches, organizers,
choreographers and others).

I know and understand that I am obliged to (a) inform the Performer and / or the responsible third parties
involved (coaches, organizers, choreographers and others) about all problems related to my health, heredity,
allergic manifestations, as well as tobacco smoking, alcohol or drug abuse now and in the past.

I am informed that the contraindications to attending and participating in the Master Class are:

- coronary heart disease;
- pregnancy and lactation;
- mental or neurological disorders;
- severe somatic or autoimmune diseases;
- malignant neoplasms;
- fever (fever);
- arterial hypertension;
- other chronic diseases that are contraindications to receiving sports and entertainment services provided The
performer.
I am warned that when attending the Master Class and receiving the Services under the Contract, I am obliged to strictly follow
the instructions and follow the recommendations of the Contractor and / or the responsible third parties involved (coaches,
organizers, choreographers and others).

I am warned that non-compliance with the recommendations of the Contractor and / or involved responsible third
parties (coaches, organizers, choreographers and others) releases FOP Nesterov Alexei Yurievich from liability for
adverse results and / or negative consequences of providing services.
I am acquainted with the Public Agreement on the provision of informational, educational paid and / or sports and
entertainment services, which is posted on the website on the Internet at the link: https://unique.dance/ and which
is an offer.
All terms used in this Informed Consent and / or in the Agreement are explained and understood to me.

I am familiar with and understand that according to the current legislation of Ukraine (Article 325 of the Criminal Code of
Ukraine) for violating the rules and regulations established to prevent epidemic and other infectious diseases, as well as
mass non-communicable diseases (poisoning) and control them , if such actions have caused or are known to cause the
spread of these diseases, the following liability is defined:
- fine from 17 000 hryvnias up to UAH 51,000 or

- arrest for up to 6 months, or
- restriction of liberty for up to 3 years, or
- imprisonment to 3 years.
The same acts, if they led to the death of people or other serious consequences, are punishable by imprisonment for a
term of 5 to 8 years.

I also agree to the use and processing of my personal data subject to their protection in accordance with the
requirements of the Law of Ukraine "On Personal Data Protection".
Has not been in contact with people returning from abroad in the last 14 days
Has not been in contact with people with COVID-19 in the last 14 days

The Informed Consent Letter I have read, understood and understood is sufficient to decide on the consent to
receive the Services.

Name _______________________________________

Signature _________________

Date _________________

