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UNDER 18’S CONSENT FORM

Students under the age of 18 years who are wishing to participant in training with Push for
Life must have this consent form completed by a parent or legal guardian prior to training.

Please complete the following details and hand in to the instructor on the day of training or
email the form to admin@pushforlife.com.au prior to the date of training.

Student Name:

Student DOB: Student Age:

Course Date: Course Location:

Course Name:

Parent/Guardian Name:

Relationship to Student:

Contact Number:

Address:

| (print name) hereby grant
permission for to
participate in the above training with Push for Life. | fully understand that first aid training
involves physical contact with other students and instructors. | also take full responsibility
of the above students travel arrangements to and from the training course. In the event of
my child being involved in an emergency, | give my permission for Push for Life to take
responsibility and act in the best interest of the above-named student.

Signed: Date:

Tel: 0402 334 161 Email: admin@pushforlife.com.au
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