Overseas 04
Parent & Student Consent Form for Overseas Activities

[For students under 18 years old][English]

[To be filled out by the student]
Student ID:
Name:
University Year:
Date of Birth:
APU Email Address:
Mobile phone number:
Name of Student Organization:
Destination (Country and region):
Overseas Activity Period: (Y) (M) (D) ~ (Y) (M) (D)
Pledge:

v | clearly understand my organization’s overseas activity plans and safety
measures and will participate in the above student organization’s overseas activity
at my own risk.

v" | have informed my parent/guardian that | will be participating in the above
overseas activity and have received consent from my parent/guardian to
participate.

v" | have watched/read all the videos and the documents required by the University
regarding the safety measures, and fully understand the contents.

Date:
Student’s Name:
Student’s Signature or Seal:

[To be filled out by a parent or guardian]

I, the lawful parent/legal guardian of the above student, give my consent for said
student to participate in the above overseas activity.

Date:

Parent/Guardian’s Name:
Parent/Guardian’s Signature or Seal:
Parent/Guardian’s Address:
Parent/Guardian’s TEL:
Parent/Guardian’s E-mail Address:



Overseas 04
Parent & Student Consent Form for Overseas Activities
[For students 18 years old and above][English]

Student ID:

Name:

University Year:

Date of Birth:

APU Email address:

Mobile Phone Number:

Name of Student Organization:

Destination (Country and region):

Overseas Activity Period: (Y) (M) (D) ~ (Y) (M) (D)
Parent/Guardian’s Name:

Parent/Guardian’s Address:
Parent/Guardian’s TEL:
Parent/Guardian’s E-mail Address:

Pledge:

v | clearly understand my organization’s overseas activity plans and safety
measures and will participate in the above student organization’s overseas activity
at my own risk.

v" | have informed my parent/guardian that | will be participating in the above
overseas activity and have received consent from my parent/guardian to
participate.

v" | have watched/read all the videos and the documents required by the University
regarding the safety measures, and fully understand the contents.

Date:
Student’s Name:
Student’s Signature or Seal:



