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=4 Parent/Guardian
CAPITAL Consent Form

ACADEMY

I hereby give my consent for my son/daughter ...........c.cccooevniiniininiiniinee.
(player name)
to attend and participate in the following:

EVEOINE ¢ aeeeeeeeeeeiiiceeereeeeeneeseceesseesssssssesssessssssssssssssssssssssssssssssssssssssssssssssssssssesssssssssssssssssssssnnse

I acknowledge that I and my son/daughter:

1. Have read the Capital Football Code of Conduct, understand its contents
and conditions, and accept the responsibilities it contains; and

2. Agree to abide by the Capital Football Policy for Visiting or Hosting Teams.

Parent’s/Guardian’s NAME: .......cccceveeereereereenseesaeeseesseesasesasssessasessssssssssssssssassasssssssassasssas

Parent’s/Guardian’s Signature: .........nininnininnincninininnieneneniescsieesss



