
Parental Authorization
form for minors

I undersigned ..........................................................…................................
Father – Mother – Person in charge (delete as appropriate)
living at the address:

………………………………………………………………………………......................

………………………………………………………………………………......................

………………………………………………………………………………......................

………………………………………………………………………………......................

authorize my son / my daughter (delete as appropriate)

………………………………………………………………………………......................

born the ....../....../......  from the Club: ...............  Country: .........................
to take part at the Paris Go tournament which will take place from the 23th to 
25th April 2011 in the André Malraux Center in Antony 1 Léon Harmel avenue.

This tournament is organized by the Fédération Française de Go, which have its head 
office located at BP 95 – 75262 PARIS cedex 06.
I'm informed that Tournament Direction will not be in charge of minors. If under 14, my 
child  has  to  come with  its  legal  guardian,  or  with  its  club  or  national  federation 
representative. I delegate this person all responsabilities to be in charge of my child.

First name: ..................................  Second name: ......................................
Member of club: .........................................................................................

National federation: ...................................................................................

I  authorize  the accompanying adult  to  take all  necessary  decisions in  case  where 
urgent circumstances would obliged a medical or surgical attention.
I also authorize the Fédération Française de Go to photograph and film my child during 
the event and to publish these medias on its website in the event communication 
report. In accordance with the legislation, you keep the full control over your personal 
pictures or medias. You will always be able to check how this data is used and ask its 
removal if you think it is necessary. 

Child social insurance number: ..................................................................
Child blood group: ......................................................................................

Phone number you will be
contactable at during the event: ................................................................

Place where completed: .................................   Date: ...............................

Signatures, preceded by the handwritten words “read and approved”: 

Legal guardian: Accompanying adult:


