THE EDUCATION UNIVERSITY OF HONG KONG

BERBFAE
PARENTAL CONSENT FORM FOR STUDENTS UNDER THE AGE OF 18*
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This form should be completed by the student’s parent or guardian and returned on the registration day.
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1.

I understand and accept that The Education University of Hong Kong (the “University”) does not accept
parental responsibility for the student named below (“Student”).
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I give my consent to allow the Student to act on his/her behalf to participate in the University activities
which are part of his/her learning experience such as selection of academic programmes/courses,
participation in campus/off campus activities, overseas study tours, etc.
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I consent to the University acting on medical advice in the best interests of the student to authorize
emergency medical treatment if it is not possible to contact me.
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In view of the personal data legislation in Hong Kong, | understand and accept that the University cannot
release information relating to the student, either academic or personal, without the student’s consent to the
University.
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(English £37)

(Chinese H777)

Name of student

B

HKID/Passport number of student
BAEFEG N EIRGEE

Name of Parent/Guardian (English 3£37)
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Emergency contact telephone number
Fabas e

DECLARATION: I declare that | have read and ACCEPT the above conditions
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Signature of Parent/Guardian
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