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Foreign Translation Form 

Player Last Name: ________________________________________________  

Player First Name: ________________________________________________  

Player Middle Name:________________________________________________ 

Player Date of Birth:________________________________________________  

Place of Birth: ________________________________________________  

Parents Name: ________________________________________________  

Translator’s Name: ________________________________________________ 

Address:_________________________________________________________ 

City:_______________________State______________Zip_________________ 

Phone:__(___)______________ 

Signature:___________________________________Date:_________________  

*A copy of the foreign birth certificate/document must accompany this form.

For Office Use Only Approved 

By:___________________________________________Date:___________________ 

Title:__________________________________________________ 


