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Parental authorization for sports  
 
 

 

Student information: 
 

Name: 
 

First name: 
 

Date of birth: 
 

Student at the university of: 
 
 

I, the undersigned Mr (or Mrs) ...................................................................... 
residing ................................................................................ and acting as a father - 
Mother, authorize my son - my daughter to participate 

Ovalies UniLaSalle in Beauvais from May 8 to 11, 2025. 
 
 

I certify that I have parental authority over this child. 
 
 
 
 
 
 

Does the ............................................. at .................................................................... 
 
 
 
 
 
 
 
 
 
 

Signature 
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