Parent/Guardian Consent Application

— Child's Information
Full Name:

| |

Date of Birth:

| |

— Parent/Guardian Information
Full Name:

| |

Relationship to Child:

| |

Contact Number:

| |

Email Address:

| |

— Consent

I hereby give my consent for my child to participate in the specified activity/program. I acknowledge that I have read and understood all
nformation provided regarding this application.

M1 agree

Parent/Guardian Signature:

| |

Date:

| |

Submit Application ‘
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