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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.
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1. I understand and accept that City University of Hong Kong (the “University”) does not accept parental
responsibility for the student named below (“Student”).
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2. Tunderstand and accept that the University is an adult environment and that the Student will generally be treated
as an adult. As a student, he/she will participate in University activities which are part of his/her learning
experience.
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3. 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 a parent or guardian. I agree to be financially responsible for
any medical services obtained by the University on behalf of the Student.
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4. Tunderstand that integration into a new learning environment could place particular challenges, both mental and
physical, on the Student and that, if he/she is currently receiving treatment for any allergies or illness, I shall
discuss with him/her and the doctor about plans to manage his/her health condition while studying in the
University and fully inform the University accordingly.
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5. In view of personal data legislation in Hong Kong, I 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,
unless under emergency situations as determined by the University.
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6. Iwould remind the Student that as long as the Student is under the age of 18:
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(a) the Student should refrain from consuming alcohol within the University campus or during University
activities outside the campus; and
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(b) the Student should not hold office in student bodies if that office requires a person of age 18 or above.
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Name of Student Z4= 1tk 44 Family name % First name(s) %
CityUHK Student Number 3, K225 551
Name of Parent/Guardian K =/8# N 1E4 | Family name %k First name(s) %

DECLARATION: I declare that I have read and ACCEPT the above conditions.
B AN O RN iR,
Signature of Parent/Guardian
FRIB#ENFEL

Date H
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