
Please note that all fields of this Consent are mandatory  
to fill out. By filling out this consent form, you agree  
to the regulations of the Workshop at the Atelier space. 

 

I,___________________________________________ ,
(full name)

 

passport _____________________________________  
(passport series, number)  

 
 
 

___________________________________________ , 
(date of issue, and issuing authority)

 
 
 

contact number________________________________ ,

 
as a legal representative of

 
 
 

1.___________________________________________ , 
(specify: son/daughter,  

full name of the underage child) 
 
 
 

___________________________________________ , 
(birth date)

 
 
 

2. __________________________________________ , 
(specify: son/daughter,  

full name of the underage child) 
 
 
 

___________________________________________ , 
(birth date)

 
 

 
 
 

by signing the present Consent give my consent to  
Private cultural institution “Museum ‘Victoria – the  
Art of being Contemporary’” (hereinafter, the Institution) 
for me and/or my child’s visiting in my presence of 
educational, playing and other events held at the 
Workshop of the Atelier space at GES-2 House  
of Culture (hereinafter, the Atelier space). 
 
 I accept that, despite all the measures taken by the 
Institution to ensure safety of its visitors, the Atelier space 
may pose a risk in the event of violation of the Visiting 
regulations of the Workshop and the instructions of the 
employee of the space.  

 I hereby acknowledge that I bear full responsibility for my 
actions and/or my child's actions that can cause injury or 
the child’s health or the health of people around as a result 
of violation of the abovementioned regulations. 

 When visiting the Workshop with the child, I undertake 
to be near him or her, not leave the child alone at the Work-
shop and supervise his or her actions. 

 I confirm that my child and I do not have colds and other 
bacterial or respiratory diseases or their symptoms, pre-
venting communication with other visitors. I am also aware 
of medical conditions that can prevent us from visiting the 
Atelier space and if ignored can cause harm to my health 
and/or the health of the child. 
 
 I confirm that my child does not carry with him or her any 
valuable items or things. 

 I am also aware that the Institution is not responsible for 
personal items that may be damaged during the visit to the 
Atelier space.  
 
 I confirm that I have read and agreed to the Visiting reg-
ulations of GES-2 House of Culture as well as the Visiting 
regulations of the Workshop. There are no circumstances 
preventing me from following the Visiting regulations of 
GES-2 House of Culture as well as the Visiting regulations 
of the Atelier space. 
 
 I am also aware that this Consent form has to be signed 
by me at each visit to the Workshop in order to confirm its 
relevance and voluntariness. 

Consent  
to visiting  
the Atelier

А
__________________    (________________________)
                (signature)                                         (full name) 

This consent was given by me on 
 
“_____”  ______________ 202__ 
and remains valid for 3 (three) years.



I,___________________________________________,
(full name)

 

passport _____________________________________  
(passport series, number)  

 
 
 

___________________________________________ , 
(date of issue, and issuing authority)

 
 
 
contact number________________________________ ,

 
as a representative of the Personal Data subject 

 
 
 

1.___________________________________________ , 
(specify: son/daughter,  

full name of the underage child) 
 
 
 

___________________________________________ , 
(birth date)

 
 
 

2. __________________________________________ , 
(specify: son/daughter,  

full name of the underage child) 
 
 
 

___________________________________________ , 
(birth date)

 
 

 
 
 

in accordance with Federal Law No. 152-FZ dated July 
27, 2006 "On Personal Data”, I give my consent to Private 
cultural institution “Museum ‘Victoria – the Art of 
being Contemporary’” (Main State Registration Number 
(OGRN) 1187700010871, Individual Taxpayer Number 
(INN) 7704457565, registered address: 15 Bolotnaya 
Embankment, Yakimanka Territorial District, Moscow, 
119072) (hereinafter, the Operator, the Institution) for the 
processing of my personal data and the personal data of 
my child.
 
Purpose of personal data processing:
 visiting the Workshop space at GES-2 House of Culture;

 photo and video shooting of events in which I and/or my 
child participate.
 
List of personal data to be processed  
under this consent:
 full name, birth date, registration address, contact 
information, image (photo, video).

The processing of the above-mentioned personal 
data will be carried out through mixed (automated, 
non-automated) processing of personal data, including 
collection, recording, systematisation, accumulation, 
storage, clarification (updating, changing), extraction, use, 
depersonalisation, blocking, deletion, destruction and 
transfer (provision, access).
 
This consent to the processing of Personal Data is valid 
for 3 (three) years from the date of its signing and can be 
revoked by me at any time by submitting a simple written 
request to the Operator.

The subject’s Personal data are subject to storage within 
the time limits established by the legislation of the Russian 
Federation. Personal data is destroyed: upon reaching the 
purposes of personal data processing; upon liquidation or 
reorganisation of the Operator; upon of a written request 
from the personal data subject to terminate the processing 
of their personal data (the Operator will stop processing 
such personal data within 3 (three) working days, of which 
a notice will be sent to the personal data subject within 10 
(ten) working days).

Consent  
to personal  
data processing

PR
__________________    (________________________)
                (signature)                                         (full name) 

This consent was given by me on 
 
“_____”  ______________ 202__ 
and remains valid for 3 (three) years.
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