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G-BALL ACADEMY S

POWER OF ATTORNEY

I/WE PARENT/GUARDIAN:

ADDRESS:

PARENTS/GUARDIAN OF PLAYER:

Hereby constitute and appoint Josef Gooden and/or
to be my/our true and lawful Attorney jointly and severally in our name and on our behalf:

To do all acts, deeds and things whatsoever, including administering first aid and medication, that
may be necessary or appropriate in connection with any injury or damage to or iliness of my child the
above names, occurring during or as a result of their participationin football matches/training sessions
while in the United Kingdom during the period of to

or until such date of return.

| have ensured that my child understands that it is important for his/her safety and for the safety of
the group that any rules and any instructions given by the coaches / chaperones in charge are obeyed.

Signed this ____ day of , at : in the islands of Bermuda.
Parent | Guardian Signature Parent | Guardian Signature

Chaperone Signature Chaperone Signature

Print Name: Josef Gooden Print Name:

Chaperone Chaperone

DOB: 21 Apr 1961 DOB:

G-Ball Academy On behalf of G-Ball Academy

Airline Booking Ref # Airline Booking Ref #

G-Ball Academy gballacademy@gmail.com | Clyde Best| Josef Gooden josefgooden@gmail.com | Phone: +1 (441) 703-0012
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