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PARENTAL AUTORIZATION FOR UNACCOMPAGNIED PLAYER CHILD 

I undersigned,  legal parent / guardian 

Name:…………………………  Surname: ……………………………………………………. 

Born the: ……/……/…. 

Nationality: ……………………………. 

*N° of passport:…………………….  OR *N° idendity card:………………………………………… 

Hereby authorize, Adult representative 

□ Basketball TD □ Basketball coach /Assistant □ Adult player

Name :………………………………………  Surname: ……………………………………………………. 

Born the: ……/……/…... 

Nationality: ……………………………. 

*N° of passport:…………….  OR *N° idendity card:……………………………… 

To travel 

Country: ……………………………………... Place: ……………………………………………… 

From : ……/……/….. To: ……/……/….. 

With my child,  Young Player 

Name:………………………………..  Surname:………………………………………………. 

Born the:   …../……/….. 

Nationality:………………….. 

*N° of passport:……………………..  OR  *N° idendity card:……………………………………. 

Etablished ……/……/…..  at …………………………. Signature :……………………………………… 
*(join the copies of passports/ID) 
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