
 

Parental consent letter for Junior supporters aged 14 & 15 who wish to attend 
Wealdstone FC fixtures during the 24/25 season without an accompanying adult 

 

To whom it may concern, 

I (parent / Legal guardian)  ………………………………………………………………………………………
   

Address                                               …………………………………..…………........................................... 

                                                                ……………………………………………………………………………………… 

Telephone / email                          ……………………………………………………………………………………… 

 

Am the parent/guardian or other authorised person with parental authority over the child below 

 

Signature                                           ………………………………………………………………………………………   

 

 

Information about the child 

Name                                                  ……………………………………………………………………………………… 

Date of Birth                                    ……………………………………………………………………………………… 

Childs address                               ……………………………………………………………………………………… 

                                                               ……………………………………………………………………………………... 

Childs telephone number         ……………………………………………………………………………………… 

Any medical issues/allergies   ……………………………………………………………………………………... 

 

Give authority to; 

Attend any fixture of the 24/25 season:                                          Yes   /    No 

Attend the specific fixture Wealdstone v (input team name)……………………………………………… 

 


