AFFIDAVIT FOR ORIGINAL AND TRUE BIRTH RECORD
ORGANIZATION:

PLAYERS NAME:

DATE OF BIRTH:

DOCUMENT PRESENTED:

(STATE OF NEW YORK )
SS:

(COUNTY OF SUFFOLK)

Before me, the undersigned notary public, this day, personally appeared
to me known, who be duly sworn according to law,

deposes the following:

The document presented as proof of age for my child, , 18
ORIGINAL and TRUE.

Signature of Parent

Subscribed and sworn to before me this day of , 20

(Notary Public Signature)

(STAMP)



