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I hereby affirm that I,  _____________________________________________, am the legal parent of 

                                                            (name of parent)

​​​​​​​__________________________________, whose date of birth is ______________________________.

              (name of athlete)                                                                     (birth date of athlete)

I hereby affirm that I have delegated to ________________________________________ the responsibility

                                                                            (guardian’s name)

to act on my behalf in all matters concerning my child  from  _________________  to  ________________

                                                                                                    (departure date)                    ( return date)

while out of town during an AAU event. It is understood that guardianship ceases upon the return date.

Furthermore, I grant the above appointed guardian to act as a spokesperson in granting permission for medical treatment, emergency treatment or hospitalization (including anesthesia) if necessary for my child while en route to, from, or at the site of an AAU activity. 

____________________________________

Parent’s Signature

____________________________________

Parents Printed Name

____________________________________

Parent’s address

____________________________________

City, State, Zip

____________________________________

Phone Number

I, ____________________________________ accept responsibility to act on behalf of this child concerning all matters while out of town during an AAU event.  I understand that guardianship ceases upon the above return date.

_________________________________________________

          (signature of guardian)

L.E.A.D. Sports
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