
FINANCIAL SERVICES AFFIDAVIT FOR AN ATHLETE AGENT
NOT REGISTERED AS AN INDIVIDUAL

STATE OF (_______________________)

COUNTY OF (_____________________)

I_____________________________________________, ___________________________________________ of     
                                            (Name)                                                                                (Title)

__________________________________________________________, after first being duly sworn, certify that I
              (Name of Athlete Agent Organization)

am duly authorized to execute the following affidavit on behalf of the above athlete agent organization, and I

further certify that said agent has not entered into any financial services contracts, as defined by § 2051.001(4) of

the Athlete Agents Act, Chapter 2051, Tex. Occupations Code Ann. (the “Act”), with any athlete, as defined by §

2051.001(2) of the Act, nor has the athlete agent organization provided financial services for any such athlete,

including the making and execution of investment and other financial decisions by the  agent on behalf of the

athlete.

I further certify that the above athlete agent organization will not enter into a financial services contract

nor provide financial services to an athlete, as defined by the Act, without first posting a $100,000 surety bond

with the Texas secretary of state.

   
__________________________________________
                                    (Signature)

__________________________________________
                       (Printed or Typed Name)

Subscribed and sworn to before me this _______ day of ______________________, ________.

_______________________________________________
            (Signature of officer administering oath)

(Seal of officer administering oath)

________________________________________________
(Printed or typed Name and Title of officer administering oath)
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