
FIFA TMS Protection of Minors  

Parental/Guardian Authorisation    

Name of Player:  
Date Birth:  

   

As legal guardian of the aforementioned individual, I hereby give 
written consent to allow International Clearance to be requested (as 
per Article 19 of the FIFA Regulations for the Status and Transfer of 
Players)     

Name of Parent/Guardian:   

Signed:   

Date Signed:  

      


