
CPR Sydney


Under 18 Parental/Guardian Consent form


Please be aware as part of the policies and procedures of Lenmar Sydney Pty Ltd, trading as CPR 

Sydney, any candidate under the age of 18 is considered a minor and will require parental consent 

to attend all courses. All Lenmar Sydney Pty Ltd, trading as CPR Sydney, staff have relevant and 

current Police Clearances and Working with Children screenings, to ensure the safety of all 

students undertaking training.


Student Details

Student Name		 	 _____________________________________________________________


Date of Birth	 	 	 _____________________________________________________________


Course	 Attended	 	 _____________________________________________________________


Parent / Guardian Details

Name	 	 	 	 _____________________________________________________________


Date of Birth	 	 	 _____________________________________________________________


Relationship to Student	 _____________________________________________________________


Address	 	 	 _____________________________________________________________


Email	 	 	 	 _____________________________________________________________


As the parent/guardian of the aforementioned minor, I give consent for them to participate in the 

training. I certify that the information on the application and this consent form is correct and 

complete and I understand that inaccuracies or omissions may result in non-acceptance or 

cancellation of enrolment at any time by Lenmar Sydney Pty Ltd, trading as CPR Sydney. On 

behalf of the student I have read, understood and accept the terms and conditions which apply to 

the student and I have ensured that the student has also read, understood & accept the terms and 

conditions. I acknowledge that the personal information is subject to Lenmar Sydney Pty Ltd, 

trading as CPR Sydney’s, privacy policy. 


Parent/Guardian Signature	 _____________________________________________________________


Date 	 	 	 	 _____________________________________________________________



