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Authorization 
We, the undersigned: 
 
…………………………………………………………………………………… 

(Father’s surname, name, date and place of birth, passport number) 
 
 

…………………………………………………………………………………… 
(Mother’s surname, name, date and place of birth, passport number) 

 

Authorize to represent and act in our name the following person, who: 
- Is of legal age in Israel (18 years of age) to make the decisions mentioned below; 
- Has accepted this authority 
- During the period of ………………………….. to ………………………….. 

 
Surname: …….………………….……………………….…………………… 

Name: …..……………………….……………………….…………………… 

Date and place of Birth: …..……..……………………….…………………… 

Nationality and Passport Number: …..……………………….…..…………… 

Address During Competition: …..……………………..…….…..…………… 

Phone Number During Competition:…………………..…….…..…………… 

 
Authorizing the above person to make decisions regarding the health of our child: 
 

Surname: …….………………….……………………….…………………… 

Name: …..……………………….……………………….…………………… 

Date of Birth: …..……..……………………….……………………………… 

Nationality and Passport Number: ……..……………...……………………… 

 

 

 

____________________________                  ___________________________ 

            (Father’s Signature)        (Mother’s Signature) 
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