
 
 

PARENTAL AUTHORIZATION FOR 
A MINOR ATHLETE 

 

I, the undersigned 

 

First and last name:   
 

…………………………………………………………………………. 

 

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

Authorize 

First and lastname:  
 

………………………………………………………………………………. 
Born on:  

……………………………………………………………………………… 

 

To participate in the XTERRA TAHITI TRAIL “LA NUIT 
DES TRAILS” event organized by the VSOP-XO 
association, on Sunday, June 15, 2025 for the XTERRA 
TAHITI “TAMARII TRAIL”, “FUN TRAIL” or the XTERRA 
TAHITI “ITI TRAIL”. 

 

I authorize treatment of my child if necessary. 

 

DATE:       SIGNATURE: 


