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Signature of Parent/Legal Guardian: ……………………………………… 

I,the undersigned: ………………………………………………………………………………. 

Address: ………………………………………………………………………………………. 

Acting as: ⃝ Father ⃝ Mother ⃝ Legal Guardian 

Hereby authorize my child (please cross out as appropriate): 

Last Name: ……………………………………………………… 

First Name: ……………………………………………… 

Date of Birth: …………./…………./…………. 

Place of Birth: ………………………………………………………… 

To participate in the …………………………………………………………………………………………………………

to be held on ………………………………………, in………………………………………………………………. 

Location: ………………………………………………………….. 

Date: …………………………… 
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