
Registration for the Teddyklinik  
(must be filled in, so that the child gets a Teddyklinik-certificate) 

 
Child’s first name:   __________________________________________________________ 
 
Child’s last name:  __________________________________________________________ 
 
Name of KiTa-group:   __________________________________________________________ 
 

------------------------------------------------------------------------------------------------- 

Declaration of consent  
(please fill in, if you consent) 

 
Name oft child : ___________________________________________________________ 
 
 
Name(s) of legal guardian(s):   _________________________________________ 
 
 
Address of legal guardian(s):   _________________________________________ 
 
 
      _________________________________________ 
 
 
The Teddyklinik Mainz is a student initiative of the Medical Faculty of Johannes Gutenberg 
University Mainz with the aim of taking away children’s fear of visiting the doctor. During our 
consultation hours, we examine their injured cuddly toys together with the children („Teddy-
consultation hour“). 
 
The Teddyklinik intends to take photos, video and audio recordings during the Teddy consultation 
hours for its own marketing purposes and to publish these on the website at 

https://www.teddyklinik-mainz.de/ as well as its ow social media channels on Instagram 
(@teddyklinik_mainz) and Facebook (Teddyklinik Mainz). It is also intended to publish them in 
excerpts for PR purposes within editorial articles in public media (radio and television). The 
Teddyklinik also shares photos with sponsors, who in turn publish them on their websites and 
social media channels. 
 
The Teddyklinik is a completely voluntary project, financed only by sponsers. Therefore, we 
depend on the media to report about the Teddyklinik. Of course we respect if your own child 
should not be photographed, but we are happy if you support us with a photo permission. 
 
I/We consent to the taking of photographs, video and audio recordings of my/our child during 
teddy consultation hours for the above mentioned purposes. 
 
I/We also agree that the photo, video and audio recordings will be published in the mentioned 
framework. 
  
I/We can revoke my/our consent at any time. To do so, I/we send an email to 
teddyklinik@teddyklinik-mainz.de. 
 
Place, Date 

___________________________________________________________________________ 

Signature(s) legal guardian(s) 


