
 
 
 

Under 18 Consent Form 
 
 
I, _________________________________ hereby give my consent for  
 
________________________________ to participate in the first aid course booked in with 
My First Aid Course Pty Ltd. 
 
 
 
_____________________________ 
Location of Course 
 
 
 
_____________________________ 
Course Type 
 
 
 
_____________________________ 
Signature of Parent/ Guardian 
 
 
 
________________________ 
Date 
 


