GIBRALTAR

FOOTBALL ASSOCIATION

Parent/Guardian Consent Form
Season 2025/2026 (“the “Season”)

Player Name -

Player D.O.B. -

I (Parent/Guardian) of (Players Name)

I, the parent/guardian of the Player as above stated, provide my consent for the player to
compete in the men’s senior competitions (i.e. Gibraltar Football League, Intermediate
league and Rock Cup) for (Club Name). |/we, the Player and
Parent/Guardian agree to abide by all the rules, bye-laws, regulations, policies and decisions
of the GFA as may be in force from time to time.

Signed by the Club

Date:

Signed by Parent/Guardian

Date:
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