Parental Consent Form
Student Name:_________________

Department:___________________  Master  Doctoral

I give permission for my child to attend _____________________event in __________________ (area). 

Date: 

Student parent/ guardian:____________________

Relationship to student:_____________________

Address:___________________________

Telephone:____________________________

Student consent form: 

I hereby guarantee my parent/guardian agree this consent form. I understand all legal consequence and responsibility. 

Applicant::_________________

National ID number:______________________

Date:__________________________

□ I hereby have read Notification on Collecting, Processing, and Utilization of Personal Data, issued by Extracurricular Activities Guidance Section.
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