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Parent / Guardian Consent Form 

For Participants Under the Age of 18 

 

Club/Society Name 
 

 

Event/Activity Name  
 

Event Date + Time  
 

On Campus 
☐ 

Location  
 

Off Campus 
☐ 

Child’s Full Name  
 

Date of Birth  

Parent/Guardian Full Name  
 

Emergency Contact Number 
or Email Address 

 

 

CONSENT & ACKNOWLEDGEMENT 

By signing this form, I, the undersigned parent or legal guardian of the above-named minor: 

Supervision Responsibility ☐ 

Acknowledge and accept that I am fully responsible for the supervision, safety, and 

conduct of my child during the entirety of the event. I understand that 

_____________________________________ (Club/Society Name) does not assume 

supervisory responsibility for any participant under the age of 18. 

Insurance 
Acknowledgement 

☐ 

Understand and accept that persons under the age of 18 are not covered by TUSA’s 

General & Products Liability Insurance. I agree that it is my responsibility to arrange 

appropriate personal insurance coverage for my child as necessary. 

Release and Indemnity 

☐ 

Agree to release and indemnify, and continue to indemnify and hold harmless, the 

Tasmanian University Student Association, its officers, directors, employees, agents, 

and volunteers, and the _____________________________________ (Club/Society 

Name) from and against any and all claims, liabilities, damages, losses, costs, 

expenses, or actions arising from or in connection with: 

a) Any breach of the terms or acknowledgements in this form; 

b) Any claim arising out of or in connection to negligence, misconduct, 

omission, or lack of supervision by me during the event; 
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c) Any actions caused by the minor and/or lack of supervision by me that 

causes loss or damage to TUSA or its personnel, or the 

_____________________________________ (Club/Society Name). 

Policy Compliance 

☐ 

Understand that failure to comply with the conditions outlined in this form or any 

relevant TUSA policy may result in my child and/or myself being asked to leave the 

event. 

Photography/Videography 

☐ 

Understand and acknowledge that: 

a) Photographs/footage and other images may be taken during the event by 

Club/Society Event Photographer or Event Organiser(s). 

a) You and your child’s personal information may be disclosed through the 

distribution of photos or videos taken at our event where used to promote 

_____________________________________ (Club/Society Name) events 

and activities. 

b) All images/footage and personal information shall be handled, protected 

and managed as per TUSA’s Privacy Policy and in accordance with the 

Privacy Act 1988 (Cth). 

c) If you and/or your child do not wish to be included in photos or videos, you 

should speak with one of our team who are present.  

 

Declaration 
I have read and understood the contents of this form and the conditions of participation. I acknowledge that this form constitutes a binding 

agreement. 

Parent/Guardian Signature Signature: 

 
 

Date  
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