
 

Parental Consent and Guarantee Form 
 

I__________________________ hereby certify that I am the parent and/or lawful  
 
guardian of  ____________________.  
 
My child's email address is: 
 
________________________________________________________________________ 
 
I understand and agree that when my child registers with Ph.Art Gallery to use its services, 
Ph.Art Gallery or its authorised agents, may collect and maintain certain personal 
information about my child, including but not limited to: 
 
* First and last name 
* Gender 
* Date of Birth  
* Email address 
* Parent(s)/Guardian(s) email address 
* Telephone number 
* Mailing address 
 
I further understand and agree that the above-described information will be held in 
accordance with Ph.Art Gallery’s applicable membership agreement and Privacy Policy and 
will not be disclosed to any third parties except in accordance with the terms of those 
documents. 
 
I have read and reviewed the above together with any related agreements referred to 
therein and agree as follows: 

• I understand the terms, conditions of and obligations arising in relation to those 
agreements; 

• I give my consent for my child to enter into those agreements; 
• I guarantee my child’s performance under those agreements and accept 

responsibility and will be liable for such performance; and 
• I give permission for Ph.Art Gallery to collect, use and disclose personal 

information about my child in accordance with the terms stated therein. 
 
 
_________________________________ 
Parent/Guardian Name 
 
_________________________________ 
Date 
 
 
I have read, understand and agree to the terms of this document       

 

 
 


