CITY UNIVERSITY OF HONG KONG
College of Liberal Arts and Social Sciences
Internationalisation Activities

Applicants of CLASS Internationalisation Activities who are under the age of 18 have to complete the below
section:

PARENTAL CONSENT
ZRERE

I , parent/guardian* of herewith give permission for my
son/daughter* to participate in the above activity. | understand that my son/daughter* will be expected to abide by
all applicable laws and rules, the University regulations and/or rules of the organiser of the activity and behave
appropriately at all times.
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I authorise the staff in-charge of the University or person in charge of the activity to consent, where it is
impracticable to communicate with me, to my son/daughter®* receiving such medical or surgical attention or
treatment as may be deemed necessary in case of emergency and medical care is needed.
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Date:
Parent / Guardian’s* Signature HEH
RE/FENFEH

*please delete as appropriate



