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TRUSTFALL 
 
 
Parent/ Guardian Consent Form for Participants under the age of 21 
 
(To be completed by Parent/ Guardian) 
 
I, ______________________________ (name of parent/ guardian) with I/C  
 
_______________________ (I/C of parent/ guardian) who is the _______________________  
 
(relationship with applicant) of ____________________________ (name of applicant), 
 
Agree to allow him/ her to participate in the ARISE! TRUSTFALL and shall not hold the 
Organiser, their sponsors, officials or staff responsible for any mishaps, injury or loss of life 
whatsoever that may occur in the course of, or as a result of him/her participation in the event. 
 
 
______________________     ______________________ 
Signature or parent/ guardian        Date 


