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CONSENT FORM

I………………………...……………am the legal parent/guardian/carer of 

(insert full name here)  …………………………………............................

whose date of birth is ………………………………………………………

I hereby give my consent for 

(insert full name here) ………………………………………………………..

to undertake a General Purpose Hand (GPH) course conducted by 
All Hands on Deck Maritime Training.

I have explained the contents of the Student Information Manual to

(insert full name here) ……………………………………………………… 

and of the requirements to comply with the company’s Codes of Practice.

Signed………………………………………..

Print Name…………………………………..

Date………………………………………….
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