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CONSENT FORM-Under 16 years

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

(insert name here) …………………………………...whose date of birth is 

……………………………….

I hereby give my consent for (insert name here) …………………………

to undertake a Young Adult General Boat/PWC Licence course conducted 
by All Hands on Deck Maritime Training.

I authorise..................................................... to act as my representative.

Parent/Guardian/Carer Signature………………………………………..

Print Name….........................................………………………………..

Date………........................................………………………………….

Contact PH:.............................................................................................

Signature of representative......................................................................

Contact PH:.............................................................................................
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