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A

SOUHLAS S PORIZENIM A POUZITIM FOTOGRAFII A VIDEI

Student trida

American Academy in Praha
Skola

Jd, nize podepsany/d ddvdam timto spole¢nosti American Academy LLC, se sidlem 1712 Pioneer Ave. Ste.
2153, Cheyenne, Wyoming 82001, USA a kontaktni adresou: Kloboucnickd 1425/13, 140 00 Praha 4, IC: 2017-
000752595, zapsand v rejstiiku vedeném statnim tajemnikem statu v Cheyenne, Wyoming, a spolecnosti
American Academy High School s.r.o., sidlem Nové sady 988/2, 602 00 Brno, ICO: 218 03 722, zapsand v
obchodnim rejstfiku vedeném u Krajského soudu v Brné (oddil C, viozka 140240) (ddle téZ ,,spravei”) vyslovny
a bezvyhradny souhlas ke zpracovdni mych osobnich tdajd ve smyslu § 84 a ndsl. z. ¢. 89/2012 Sb., obcanské-
ho zdkoniku, ve znéni pozdgjsich predpisu, z. €. 101/2000 Sb., o ochrané osobnich Udaji a o zméné nékterych
zd&konU, ve znéni pozdéjsich predpist (ddle té7,,ZO0U"), jako? i ve smyslu prdvnich predpisl, které tyto zdko-
ny nahradi, nebo ve smyslu prfimo pouZzitelnych prdavnich predpisd EU, a to s pofizenim obrazovych zdznamd
(fotografii a videi) zachycujicich mou podobu (ddle té7 ,,obrazové a zvukové zdznamy”) a k ndslednému
uchovavdni a uziti takto pofizenych obrazovych a zvukovych zdznamd, zejména ke zverejnéni obrazovych

a zvukovych zdznamuU na internetovych strankdch sprdavcd, jejich uZivatelskych uctech na socidlnich sitich,
jakozZ i v radmci vystavy &i veletrhu v prostordch sprdvced, k uZiti za ucelem marketingové propagace sprdvcd,
apod. Ddle souhlasim s uZitim pofizenych obrazovych a zvukovych zdznamd, at uz v podobé hmotné &i digi-
talizované. Vyslovné souhlasim, Ze k mym osobnim Udajdm budou mit pfistup a tyto zpracovdvat zaméstnan-
ci sprdavcu, a Ze tyto obrazové zdznamy muzZou sprdvci predat ke zpracovdni na zdkladé pisemné smlouvy
dalsim zpracovatelim.

Prohlasuiji, Ze jsem byl/a sprdvci informovdn/a:

* 0 tom, Ze udéleni tohoto souhlasu je dobrovolné,

» 0 tom, Zze mohu shora uvedeny souhlas kdykoli odvolat,

« 0 tom, Ze mé osobni Udaje budou zpracovdavdny v souladu se ZOOU, pFipadné v souladu s pravnimi predpi-
sy tento zdkon nahrazujicimi a v souladu s pfimo pouZzitelnymi prdavnimi predpisy EU,

* o tom, Ze mé osobni Udaje budou zpracovdvdny po dobu nezbytné nutnou, tedy po dobu trvdni ucelu, pro
ktery je tento souhlas udélen, nejdéle vd§ak do doby jeho odvoldni,

» 0 tom, Ze mé osobni Udaje budou zpracovdavdny zaméstnanci sprdvcd,

» o0 tom, Ze sprdvci mUzZou mé osobni Udaje ddle preddvat zpracovatelim osobnich udajd, ktefi mohou mé
osobni Udaje zpracovdvat té7 prostfednictvim jejich zaméstnancu,

* 0 mém prdvu pristupu k osobnim Udajim a prdvu na opravu, vymaz, pfipadné omezeni zpracovdni osob-
nich udaju,

* 0 mém prdvu na prenositelnost osobnich udajd,

* 0 mém prdvu podat stiznost u dozorového Uradu,

* 0 tom, Ze mé osobni Udaje mohou byt preddny do jiného ¢lenského statu Evropské unie a USA,

* 0 mém prdvu pozdadat sprdvce o informaci o zpracovdni mych osobnich Udajd a o povinnosti sprdvcd mi
tuto informaci bez zbyte¢ného odkladu sdélit,

o tom, Ze pokud zjistim nebo se budu domnivat, Ze sprdvci nebo jiny zpracovatel provadi zpracovdni osob-
nich udaju v rozporu s ochranou soukromého a osobniho Zivota nebo v rozporu se zdkonem, zejména jsou-li
osobni Udaje nepresné s ohledem na ucel jejich zpracovdni, mohu pozddat sprdavce nebo jiného zpracova-
tele o vysvétleni, nebo mohu poZadovat, aby sprdvci nebo jiny zpracovatel odstranili takto vznikly stav.

Prohlasuiji, Ze jsem si tento souhlas precetl/q, Ze s jeho obsahem souhlasim a Ze je projevem moji pravé a svo-
bodné vdle.

V dne V dne

Podpis studenta Podpis zdkonného zdstupce*

*V pripade, Ze je student mladsi 15 let
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CONSENT FORM FOR PHOTOGRAPHY/FILMING

Student Grade

American Academy in Prague
school

[, undersigned hereby give to American Academy LLC, with its registered seat at 1712 Pioneer Ave. Ste. 2153,
Cheyenne, Wyoming 82001, USA and contact address: Klobouc¢nickd 1425/13, 140 00 Praha 4, CZ, Id. No.:
2017-000752595, register maintained by the Secretary of State of the State in Cheyenne, Wyoming, and to
American Academy High School s.r.o., with its registered seat at Nové sady 988/2, 602 00 Brno, ID No.: 218
03 722, registered in the Commercial Register kept at the Regional Court in Brno (Section C, insert 140240)
(hereinafter to as the “controllers”) my explicit and unreserved consent to process my personal data as de-
fined in Section 84 at seq. of Act no. 89/2012 Coll., Civil code, and in Act no. 101/2000 Sb., Personal data pro-
tection act (hereinafter as “PDPA"), as well as defined in legislation, which will replace this acts, or as defined
in directly applicable EU law, with recording of images (photographic and video) capturing me (hereinafter
as “images and sound recordings”) and to subsequently store and use this images and sound recordings,
especially to publish images and sound recordings on controllers’ websites, on their user accounts in social
medias, as well as in controllers’ premises during exhibitions and trade fairs to use in order to promote con-
trollers, etc. | further consent with usage of the images and sound recordings, in material form or digitalized
form. | explicitly consent, that employees of the controllers shall have access and process my personal data
and that controllers may transfer the images to process to other processors on basis of written agreement.

| hereby declare, that | was informed by controller about:

 the fact, that granting the consent is voluntary,

» the fact, that | can withdraw the consent at any time,

« the fact, that my personal data shall be processed in accordance with PDPA, eventually in accordance
with legislation, which will replace this act and in accordance with directly applicable EU law,

« the fact, that my personal data shall be processed for as long as necessary, meaning for the period
of existence of purpose, for which the consent is given, but no longer than until the consent withdrawal,

» the fact, that my personal data shall be processed by controller’s employees,

 the fact, that controller may transfer the images on basis of written agreement to process to other
processors, which may process the personal data by their employees as well,

* my right of access to my personal data, right to rectification, to erasure, eventually to restriction
of processing of personal datg,

* my right to data portability,

* my right to lodge a complaint with a supervisory authority,

» the fact that my personal data may be transferred to other EU Member states and USA,

* my right to request information from controller about processing of my personal data and about
obligation of controller to communicate the information without undue delay,

« thefact, thatin case | discover or assume that controller or other processor processes personal data
in violation with protection of private and personal life or on violation with law, especially when personal
data are inaccurate with respect to the purpose of processing, | may request controller or other processor
for explanation or | may request that controller or other processor for remedy.

| hereby declare, that | have read this consent and that | agree with its content and that it is declaration
of my authentic and free will.

In on In on

Student’s signature Legal representative’s signature*

*In case student is younger than 15 years
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PERMISSION TO LEAVE SCHOOL GROUNDS DURING LUNCH FORM
HIGH SCHOOL ONLY

Student name Grade

l, (parent/guardian name) give permission for my child to

leave the American Academy in Brno during lunch time from 11:35am -12:25 pm. | further
acknowledge that | take full responsibility for the student during the prior mentioned time
period. Students who are late to school after lunch may lose the “leave at lunch” privilege.

Signature parent/guardian signature student

city/date
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STUDENT/PARENT HANDBOOK AGREEMENT

The American Academy Student/Parent Handbook contains important information
regarding school policies and rules. By signing this form you agree that you have read
and understood the contents of the Handbook.

Student name Date

Student signature Parent signalure

You can view the handbook on our website: www.americanacademy.com


https://americanacademy.com/
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A

MEDICAL FORM

Students name

According to the school'’s rules the school is not allowed to give students any medication.
The school can only give medication to student if it's his/her own. In case you want us

to give student medication we need to have this medication in the office labeled with
student’s name and dosage.

O My child does not need any medicationl
O Yes, please administer this medication to my child

1. Name of the medication and dosage:

2. Name of the medication and dosage:

Allergies:

Food:

Medication:

Other:

Signature of parent/legal guardian:

Print first and last name

date signature



APPLICATION FOR ISIC/ISIC SCHOLAR/ITIC CARD ISSUANCE

| hereby apply for the following card: | |ISIC | |

ISIC SCHOLAR

| grant my consent to participation in selected ISIC events and | wish to receive selected offers: |

1. Section — Applicant Identification Information

- lmie

INTERNATIONAL

STUDENT

IDENTITY CARD

'YES |

INO

* Mandatory fields

tastName: [ | | [ [ [ [ 0 [ L[ UL LTI
Name: [ | 1 [ | [ 0 [ [0 L[ [ L[ [ [ ]| Gender| |remale | |wmale
ssweet [ [ | [ 1 [ [ 0 L[ [0 L[ 11 [ *HouseNo: [ [ | | ]
iy [ 1 1 [ 00 L[ L[ L[| ostcode| | [ | ||
€mait [T T [ T[T T[T T T T T TTTTTTTTTTTTTTITIT T
Telephone: | | | | | | | | | | ||| *aweotsen@mMM: [ | | | | | [ | | |

| hereby apply for the issuance of the identified card (the “Card”) and agree to the below
-stated terms and conditions, the Rules for use of the cards (the “Rules”), and the Per-
sonal Data Protection Policy (the “Policy”) on www.isic.cz (the “Website”), and | hereby
acknowledge that my personal data will be processed as described in this Application
form and in the details in the Policy. Using of the card by the applicant is subject to ad-
herence to the Rules.

Issuer: GTS ALIVE s.r.o.,, Commercial Reg. No.: 26193272, with its registered office at Na
Maninach 1092/22, 170 00 Prague 7, registered with the Commercial Register kept by the
Municipal Court in Prague, under file Ref. No. C78560, tel: 226 222 335, e-mail: legal@isic.
cz, contacts to the officer are available (“Administrator”).

Purpose: Based on this Application, the Administrator shall be entitled to process my
personal data to the extent specified below for the purposes of the order processing, i.e.
issuance and use of the Card under the terms and conditions specified on the Website,
keeping records of Card holders, their verification and control (i.e. verification of a pupil/
student/teacher status, which is a condition for drawing of discounts and benefits and
verifying eligibility for discounts/benefits). Such personal data processing is necessary
for the issuance of the Card and is carried out on the legal grounds of a contract perfor-
mance.

News Subscription: If | ticked the “YES, | am interested in obtaining selected offers” opti-
on at the top of this Application, | agree to the receipt of commercial communications by
electronic means informing on offers of benefits and sales by the Administrator and its
partners and | agree with the related processing for direct marketing, including sending
offers by all means. | agree that in order for the Administrator to send me only such of-
fers that are of my interest, the Administrator will continuously evaluate and update my
personal data, including information about my use of the Card with the Administrator’s
business partners and on my preferences as identified while using the Website.

Scope of Personal Data: data filled in in this Application and in the student/employee
certificate, pupil/student/teacher status, type of studies, license number, Card validity
period, chip No., information on the Card use, including the use of benefits/discounts and
any other data provided by me (“Data”).

Recipients of Personal Data: ISIC Association, Nytorv 5, 1450 Copenhagen, Denmark and
category of Recipients as detailed in the Policy.

Processing Time: The Administrator processes the Data necessary for the order pro-
cessing for the entire period of the Card validity and for 6 months thereafter. The Admi-
nistrator processes my Data for the purpose of obtaining personalized offers and of the
market research for an indefinite period of time, or until my consent is withdrawn.

Legitimate Interests of GTS: upon termination of the Card use or withdrawal of the con-
sent, GTS keeps a limited range of documents for the case of inspection by a supervisory
authority or an entity’s complaint according to the terms and conditions in the Policy.

Instruction: | acknowledge to have rights in connection with the processing of Data that
are described in detail in the Policy. In particular, | declare that | am aware of my right to
object to the processing of the Data for the direct marketing purposes including rela-
ted profiling at any time, and to withdraw my consent to this purpose at any time. The
provision of data is voluntary, but necessary for the Card to be issued. The Card may
be invalidated at any time in accordance with the Policy. Every subject has the right to
access, rectify, delete and/or limit the processing, to object against the processing and
to the transferability of data - all of that, including how to exercise the rights and the
possibility to file a complaint with the Office for Personal Data Protection, is explained
in detail in the Policy. GTS contacts needed to exercise the rights and to apply other
requirements are above.

2. Section - Declaration of the Applicant for ISIC SCHOLAR card
(to be filled in only by the applicant for ISIC SCHOLAR card or his/her legitimate representative)

schoolName: | | | | [ [ [ [ [ [ [ [ [ ||

| declare on my honor that the applicant is a pupil of the above-mentioned school in the school year 20

/20

3. Section - SCHOOL's Confirmation for the Applicant for ISIC or ITIC Card (io be filled in by the school)

SchoolName: | | | | | | | [ [ [ [ | | [

We confirm that the applicant for:

the ISIC card is a student of full-time/in person studies at our school in the 20

/20 school year and, at the same time,

meets the requirements of Section 12 of Act No. 117/1995 Coll. (has the status of a student by virtue of law). For more information
on the entitlement see the Rules for Use of IDs and Cards at www.isic.cz.

the ITIC card is employed at our school in the 20 /20

school year as a | School’'s Stamp and Signature:

teacher/educator (except as university lecturer) or as an academic (University) with an
employment contract for at least 1 year (or with a permanent employment contract).

Date of the School's Confirmation: | |

(on the day the Application is filed, the School’s Confirmation must not be older than 2 months)

4. Section - Legitimate Representative’s Confirmation (for applicants under 15 years of age)

By attaching my signature, | approve the information provided above and the Application for Card Issuance, and | represent and warrant that | am an
authorized person exercising parental responsibility over the applicant and that | am authorized to grant such consent.

LastNameandName:\ \ \ \ \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘

The Legitimate Representative’s Relation to the Applicant (e.g. father): ¢}

Legitimate Representative’s Signature:

Signedon: | | | | |

5. Section - Confirmation by the Applicant for ISIC / ITIC / ISIC SCHOLAR Card

By attaching my signature, | declare that | have read the Rules and the Policy and that | approve
the above information and the Application for the Card Issuance, and | agree with these and ack-
nowledge that by confirming the Application a contract on the card issuance in accordance with the
Rules is being concluded. | declare that all the information provided is true.

Signedon: | | | | | | | | | ||

Applicant’s Signature:

Note: The Card shall not be issued without full completion of this Application form.

0202 ABIN | JO SE pIfeA SI WoJ 8y} JO UOISIDA SIY [
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