Host Parent Consent to Register


DATE

To whom it may concern,

I am the host parent/guardian for STUDENTS FIRST AND LAST NAME, and I give permission for them to register and participate in games/practices with the Campbell River Youth Soccer Association during their exchange.

Please let me know if you require any additional information from me.

Thank you,


	_________________________________
Host Parent Signature
	_________________________________
Secondary Host Parent Signature

	HOST PARENT FULL NAME
	SECONDARY HOST PARENT FULL NAME

	PHONE NUMBER
	PHONE NUMBER

	EMAIL
	EMAIL



