
 

 

 

 

SENIOR LEAGUE CONSENT FORM 

Season 2018 / 2019  

( the “Season” ) 

 

Player Name              ________________________________________ 

Passport/ID Card Number       ________________________________________ 

Date of Birth                   ________________________________________ 

Club Name                                     ________________________________________ 

 

Parent/Guardian Consent 

I/We, the legal parent/guardian of the above mentioned Player, give my/our consent 

for my/our child to play in the Gibraltar FA Senior League (the “League”) during the 

2018-2019 season. 

I/We acknowledge that the League consists of players over the age of 18, and that 

my/our child will therefore be competing against adults. I/we understand that 

playing with senior players may increase the risk of injury to my/our child, and 

acknowledge that the Club and the Gibraltar FA will not be held liable or responsible 

for injury sustained due to the nature of this consent. 

 

Signed :    _______________________________________________ 

 Date :    _______________________________________________ 

 

 


