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Letter of Consent

For participants of minority age (according to Japanese medical requirement)
This is to certify that, as parent/legal guardian (delete as appropriate) of the participant of minority age (“Participant”) named below in this Letter of Consent, I hereby irrevocably authorize the Team Official of the Participant’s National Federation to provide the necessary consent where and when required to any medical treatment being administered to the Participant in the case of any injury or illness.

	Federation Code
	

	Participant’s name
	First name
	Last name



	Date of Birth (dd/mm/yyyy)
	
	
	

	Passport number
	


Name of Parent/Legal Guardian (print):

Relationship (father / mother / legal guardian)

_______________________________

____________________________________

Date





           Signature:

Submitted by President or Secretary General of National Federation:

We certify and confirm that the above named person is the father/mother/legal guardian (delete as appropriate) of the Participant and acknowledge that our Team Official has accepted responsibility for the Participant in the manner stated above.
Read and agreed by the National Federation (President or Secretary General):
Name:





            Position:

_______________________________

____________________________________

Date





           Signature:

Federation Seal:

Read and agreed in his/her capacity as Team Official:

Name:





             Position:

_______________________________

____________________________________

Date





             Signature:
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Appendix 15 – Letter of Consent for Minority








