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PARENTAL CONCENT FORA
MINOR ATHLETE

[, the undersigned
SUINNAME AN fOT N AN, . ee ittt e et et e e e et e e e r e eeaseaeenaenerearenaenees

acting as Father, Mother or Legal Representative (delete as appropriate)
authorizes:

Surname and fOrENAIME: ... e e e nneees
Date Of DIt ..
TO PArtiCIPALE: .o

organized by the association VSOP-XO,

(0 T (0 = L= ) R

| agree to my son/daughter receiving any and all emergency medical
treatment.

DATE :

SIGNATURE :



