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Annex 11 : Authorization of the legal representative for the DIMMI App

|, the undersigned (first name, last name)

residing at (address)
would like to receive a QR code to access the Dimmi app

and/or hereby authorize the Service Maison Relais et Créches of the Luxembourg Red Cross, located at 44, boulevard
Joseph Il, L-2014 Luxembourg (tick the boxes):

1. Authorization to take an image Without checking point 1, you can ignore point 2.

to photograph or film my child, whose identity is given on the previous page, as part of the activities of the
Education and Care Service of the Luxembourg Red Cross in which he/she participates.

2. Permission to use image

the publication of the photographs, videos or their adaptations in the Dimmi application (without mentioning the
name of the child).

This authorization, granted free of charge, is valid worldwide for the 2024/2025 school year.

The Service Maison Relais et Créches of the Luxembourg Red Cross will exercise all the exploitation rights attached to
this audiovisual work/this recording which will remain its exclusive property.

| certify that | have received an information notice relating to the processing of personal data in the form of images
(photographs or videos) captured by the Service Maison Relais et Créches of the Luxembourg Red Cross (page 1/2), that
| have read and including the aforementioned information informing me of my rights in relation to the taking and
publication of images concerning my child whose identity is given above, as well as the associated processing of his
personal data.

Child’s name and surname

Child’s site

OKrabbeIkéscht (Précoce) OBIummewiss (Préscolaire)
OMartyrs (Cycle 2) OBen Heyart (Cycle 3)
OHueﬂach (Cycle 4)

Mother’'s email (legal representative)

Father’s email (legal representative)

v" | acknowledge that | am fully vested with my civil rights with regard to the minor designated above.

Done in Strassen, on / /

Signature of the legal representative of the child:
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