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Parent/Guardian Consent

Contact Detalils

Full name

Student’s name

Relationship to the student

Email address

Phone number

Home address
Postal address (if different)

Supporting Statement

Please provide a short statement explaining why you support your child's application to the National
Indigenous Business School (SA). You may wish to include how you believe the program will benefit
their personal development, confidence, education or future aspirations.

Consent and Declaration

Ll I confirm that I am the student’s parent or legal guardian and have the authority to
provide consent.

O I support my child’s application and participation in the National Indigenous Business
School (SA).
O I consent to my child participating in supervised program activities, workshops and

scheduled excursions.
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Il I consent to my child staying in the accommodation arranged by the program, under the
supervision arrangement communicated to families.

Il I consent to my child using transport arranged or approved by the program for scheduled
activities.
Il I understand that, in an emergency, program staff may arrange for appropriate medical

assistance for my child and will make reasonable efforts to contact me.

O I acknowledge that Adelaide University will collect, store and use the personal information
provided in this form for the purposes of assessing my child’s application, administering the
program and communicating with me about their participation, in accordance with the
University’s Privacy Policy.

O I confirm that the information provided is accurate to the best of my knowledge.

Cultural, Accessibility and Wellbeing Considerations

Is there anything you would like the program team to be aware of to help your child feel safe,
comfortable, included and supports during the program?

Parent/Guardian Confirmation

Name Signature Date



