
 

       
      
 
 
 

Parent/Guardian Consent Form  
 
 

 
Parent’s/Guardian’s Name ..............................................................  
Your relationship to the Child/person: .................................................  
 
Address:………………………………………………………………………. 
 
 
I agree that my child/person ………………………………………(full name of child/person) for 
whom I am a guardian may use Identisurge services. Identisurge has been explained to my 
child/person................………..…….. (full name of child/person)and to me, and I have read 
details of how the product and services will be used. I trust that no identifiable personal data will 
be published and that the data is confidential within the protected servers which will not be 
shared with any other organization. I trust that Wristband-ID abides by the Data Protection 
Principles. I also understand that the information given by ……………………… (full name of 
child/person) is voluntary, and he/she can delete their profile and data at any stage by sending 
an email to the admin team to remove them from the database. I can agree that if my 
child/person……………………….. (full name of child/person)chooses to do this their profile and 
data will be deleted and in order to use the services again my 
child/person…………………………….. (full name of child/person) will have to complete the 
registration process as a new customer.  
 
 
Child/person Name: .......................................................................  
Child/person Age:.......................  
Parent/Guardian’s Contact Number………………….. 
Signature of Parent/Guardian: ......................................................Date…………………………… 


