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CALGARY

BEZZA D International Travel Waiver

SOCCER CLUB

To whom it may concern,

We, are the lawful parents/guardians of

(full names of parents/guardians),

born on
(full name of child) (date of birth of child)
at carrying Canadian Passport No._____issued on
(place of birth of child) (date of issue)
at
(place of issue-ie. "Calgary, Alberta").
Our child, (full name of child),
has our consent to travel with (full name of person)

in his/her capacity as coach/volunteer with the Calgary Blizzards Soccer Club to visit

(name of country) from (date of departure)
to (date of return) for the purpose of participating in a soccer tournament.
QOur child will be residing with (full name of coach/volunteer)
at the following address while in ( name of country):

(name and address of hotel/billet)

Any questions regarding this consent can be directed to us at :

(names and address(es) of parents/guardians)

This will also serve as a consent and authorization for (name of coach/volunteer) to make all
necessary and essential medical decisions for our child during the course of their visit to (name o
country).

Signed before me in the City of Calgary,
In the Province of Alberta, this___day of )

by (names of parents/ )

(name of parent/guardian)

)

Name of Witness/Notary Public (name of parent/quardian



