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PARENTAL AUTHORISATION AND SAFEGUARDING FORM 

 

1. EVENT & MINOR INFORMATION 

Event Name: ____________________________________________________________________ 

Event Level: [  ] Club           [  ] International / Selection Catalan 

Event Dates: ___________________________________________________________________ 

Event Location: ________________________________________________________________ 

Host/Organizer: ________________________________________________________________ 

 

Minor's Full Name: ______________________________________________________________ 

Date of Birth (DD/MM/YYYY): ___________________ Gender: _________________________ 

DNI / NIE / Passport No.: _______________________________________________________ 

Club Affiliation: _______________________________________________________________ 

Designated Club Official / Coach / Manager: _____________________________________ 

Contact Telephone of Designated Official: _______________________________________ 

 

2. PARENT / LEGAL GUARDIAN DETAILS 

Full Name: ____________________________________________________________________ 

DNI / NIE / Passport No.: _______________________________________________________ 

Relationship to Minor: [  ] Father  [  ] Mother  [  ] Legal Guardian 

Primary Telephone: _________________________ Emergency Alt. Phone: _____________ 

Email Address: _________________________________________________________________ 

Residential Address: ___________________________________________________________ 
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3. MEDICAL CONSENT & EMERGENCY AUTHORISATION 

In the event of illness, injury, or medical emergency during the event or associated travel: 

1. I authorize the designated Club or Federation representative (whatever applicable at that moment) to seek first 

aid, emergency medical treatment, or hospitalization for the minor. 

2. I authorize licensed medical practitioners to execute necessary emergency procedures, including anesthesia or 

surgery, if emergency contacts cannot be reached immediately. 

3. Relevant Medical Information / Allergies / Pre-existing Conditions / Medications: 

   _____________________________________________________________________________ 

4. Dietary Requirements / Food Preferences: 

   _____________________________________________________________________________ 

 

4. TRAVEL & ACCOMMODATION AUTHORISATION 

I hereby authorize my minor child to travel and reside under the following structural framework: 

A. DOMESTIC EVENTS (CLUB RESPONSIBILITY): 

▪ Transport, travel arrangements, lodging supervision, practice sessions, and off-field  

organization are managed strictly under the operational responsibility, supervision,  

and liability of the minor's affiliated Club and its designated coaches/managers. 

B. INTERNATIONAL LEAGUES & Selection Catalan COMPETITIONS (FEDERATION RESPONSIBILITY): 

▪ For official Federation international representative matches, tours, and leagues,  

the Catalan Cricket Federation (FCC) assumes responsibility for organizing,  

supervising, and managing all official travel, accommodation, practice sessions,  

and official squad itineraries. 

 

▪ I authorize travel within or outside of Spain (air, sea, bus, train, or private vehicular transport) according 

to the responsible entity outlined above. 

▪ The minor must comply with all Code of Conduct requirements, safety protocols, and directives issued by 

designated chaperones, coaches, and officials 

 

 

 

 

. 
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5. DATA PROTECTION & JOINT IMAGE RIGHTS (GDPR / LOPDGDD COMPLIANCE) 

I hereby grant EQUAL AND JOINT AUTHORISATION to both the participating Club and the Catalan Cricket 

Federation to capture photographs, video, and audio recordings of the minor during the event. Both entities are 

authorized to use such media for official promotional material, websites, social media channels, sports news 

reporting, rebranding, and publications. 

6. SAFEGUARDING & CHILD PROTECTION DECLARATION (LOPIVI & ICC COMPLIANCE) 

Pursuant to Organic Law 8/2021 (LOPIVI) and ICC Safeguarding Regulations: 

▪ For domestic activities, the Club retains primary duty-of-care safeguarding compliance. 

▪ All adult personnel, coaches, and managers accompanying or supervising minors must hold  

valid background check clearances confirming no record of sexual offenses or violence against 

minors. 

▪ Any safeguarding concern, breach of conduct, or safety issue must be reported directly  

to the designated Club and the FCC. 

 

7. INSURANCE & DIVISION OF LIABILITY RESPONSIBILITY 

a. DOMESTIC COMPETITIONS & EVENTS: 

▪ FEDERATION BASIC COVERAGE: Pursuant to Catalan Sports Legislation (Decret Legislatiu 1/2000), the 

Catalan Cricket Federation (FCC) provides basic mandatory sports accident insurance (Segur 

d'Accidents Esportius) for registered players, limited strictly to covered injuries occurring DURING 

OFFICIAL DOMESTIC MATCH PLAY within the scheduled match fixture. 

 

▪ CLUB LIABILITY: All non-match activities—including training sessions, team practice, local/domestic 

transport, independent travel, accommodation supervision, and off-pitch organization—are the SOLE 

RESPONSIBILITY AND LIABILITY of the participating Club and its designated Coaches, Managers, and 

Staff. Basic FCC insurance DOES NOT COVER travel accidents or activities outside official domestic 

match hours. 

b. INTERNATIONAL LEAGUES & SELECTION CATALAN COMPETITIONS: 

▪ For sanctioned international tours and official Catalan team representative competitions, the Catalan 

Cricket Federation (FCC) assumes operational control and primary responsibility for official team travel, 

official practice sessions, scheduled matches, and team logistics. 
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8. ACKNOWLEDGMENT AND SIGNATURE 

I confirm that I hold legal custody/guardianship over the minor named above. I have read,  

understood, and accepted all terms, insurance conditions, liability distributions between  

Club and Federation, travel authorizations, and safeguarding provisions outlined in this document. 

 

Parent / Legal Guardian Name: ____________________________________________________ 

 

Signature: _________________________________  Date: _____________________________ 

 

9. CLUB VERIFICATION (For Domestic Competitions) 

On behalf of Club _______________________________________________________________,  

I verify that all information, safety protocols, and adult staff background checks  

have been reviewed and validated in compliance with LOPIVI standards. 

 

Designated Club Representative Name: ____________________________________________ 

 

Signature: _________________________________  Date: _____________________________ 

 

Date of Submission to FCC: ______________________________________________________ 

 

 

 

 

 


