
   

 

Form 2(表格二) 

Parent/Guardian Consent Form 
 

To Parents/Guardians, 

 

The following Church Outing Event is organised by …………………………………………………  

under Austral-Asian Chinese Church (AACC):  

Event:            …………………………………………………………   

Location:     ………………………………………………………… 

Date and time:            …………………………………………………………             

**************************************** (Optional) **************************************  

Transport to the location is organised by the church. Students are asked to meet and be 

picked up at the following location: 

 

Meeting location:  ………………………………………………………… 

Meeting time:   ………………………………………………………… 

Pick up location:  ………………………………………………………… 

Pick up time:   ………………………………………………………… 

Contact details of leaders are below: 

 

(Name):    ………………………………………                (Mobile):    ………………………………………… 

 

Please submit a signed copy of the consent form below and should you have any 

questions regarding the outing, please do not hesitate to contact me. 

 

Regards, 

(Name) 

     Chair of (insert fellowship name) 

 

CONSENT FORM 

I give permission for ……………………………………… to attend the Church outing 

……………………………………………………………….. on ………………………………  

                             (Outing name)          (Date) 

• I agree for transport to be provided by church leaders 

• In the event of an accident or illness, where it would be impracticable or impossible 

for me to be contacted, I authorise fellowship leaders to arrange whatever medical or 

surgical treatment a registered medical practitioner considers necessary, and will pay 

all subsequent expenses incurred. 

 

Name: …………………………………… Contact Number: ……………………………… 

Sign: ………………………………………       Date: ……………………………………………..... 


