
 

      

   

Parent Consent: 
 
I consent to allow my son/daughter (Players Name) ______________________________________to participate with the  
 
(Requesting MHA)_______________________________team of the ___________________________MHA                                                                                                                                                                                       
 
 
Parent Signature ____________________________________________                     
 
For the following tournament: 
 

Tournament Host:  
 Division:  

 

Dates:  
 Name:  

 
Relationship to Player: 
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