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Fus1oNHUB Co—FACTORYING SPACE LIMITED PARENT CONSENT FORM
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ATTENTION &
To participate in activities without supervision under an adult, parental consent is required
for students under the age of 18.
Parent/Guardian please completes Part B of this form accordingly.
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STUDENT AGREEMENT (PART A)

This form is designed to protect all the students participating in activities organized by FusionHUB Co-
Factorying Space Limited (FusionHUB). FusionHUB requires all students to sign this form to indicate
consent from a parent of guardian before joining any activities.
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Date of Activity  2/7/2023, 9/7/2023, 23/9/2023
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1. Tacknowledge that I participate in the activity voluntarily.
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2. 1 have carefully considered my health and personal circumstances when applying for and accepting a
place in this activity, and I am physically and mentally capable to participate in and complete the
activity; and I agree to assume all responsibilities for my health, safety, and belongings while
participating in this activity.
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3. T understand that if I am currently receiving treatment for any chronic illness, I shall discuss with the
staff-in-charge, counsellor or my doctor about plans to manage my health condition while joining the
activity.
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4. Irelease FusionHUB, its officers, employees, agents and contractors from any and all liability, damage
or claim of any nature whatsoever arising out of, or in any way related to my participation in this
activity; to the extent as permitted by the applicable laws.
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5. Tagree to indemnify FusionHUB from any damage or liability incurred by me:
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2/7/2023, 9/7/2023, 23/9/2023
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(a) as a result of any illness I may suffer; or

(b) as a result of my act or omission

including the costs of any medical care, or any injury or damage to the person or property of others
which I may cause, or from any financial liability or obligation which I may personally incur, while
participating in the activity.
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6. 1 understand that FusionHUB reserves the right to make cancellations, changes or substitutions
regarding the activity in case of emergency or changed conditions or in the interest of students
concerned including myself. Should FusionHUB cancels the activity, refunds (if any) may be made
according to the FusionHUB’s standing policies and procedures, or any other arrangements that
FusionHUB may consider appropriate. I accept that I do not have any claim against FusionHUB, its
officers, employees, agents and contractors regarding such cancellations, changes or substitutions.
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7.  Hereunder, I provide two emergency contact numbers of my parent(s), guardian or next of kin to

FusionHUB. By providing these emergency contact numbers, I agree to authorize FusionHUB to release
my personal and/or academic information (as the case may be) to third parties external on a “need-to-
know” basis should emergency situations as determined by FusionHUB occur. This authorization shall
continue to be effective until the end of the activity.
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Emergency Contact 1:

Name Telephone (Country/City Code) Email
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Emergency Contact 2:
Name Telephone (Country/City Code) Email
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Student’s Signature: Student ID No.:
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PARENTAL CONSENT (PART B)
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I , parent/guardian of herewith give permission
for my son/daughter to participate in the above activity. I understand that my son/daughter will be expected
to abide by all applicable laws and rules, the University regulations and/or rules of the organizer of the
activity and behave approprlately at all times.
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Date:
Parent / Guardian’s Signature H 1.
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