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CONSENT FORM 
In this form, a parent/guardian and school/training institute/teacher is required to give consent to their 
child/trainee/student to participate as a competitor in a WorldSkills Australia Regional Competition.  

WorldSkills Australia requires that any competitor who is under the age of 18 must complete this consent form, 
and must ensure that a parent/guardian and VET Teacher (only if the competitor is competing in a VETiS 
Competition) completes this consent form. WorldSkills Australia will not permit a competitor under the age of 
18 to compete if the competitor’s parent/guardian has not completed this consent form, or if the competitor’s 
absence from school has not been consented to in this form.  

Once the form has been completed and signed by a competitor’s parent/guardian and school/training 
institute/teacher, the competitor is to provide the completed form to their relevant VET Teacher (if applicable).  

The completed form must be provided to WorldSkills Australia prior to the competitor competing or participating 
at the competition.  

The VET Teacher (if applicable) should also ensure that a copy is kept on file at the competitor’s home school. It 
is suggested that parent/guardian should also keep a copy of the consent form.  

The Terms and Conditions set out in the competitor registration form on the WorldSkills Australia website will 
apply to this competition. By signing this consent form and indicating in the relevant check boxes, the 
competitor and parent/guardian and school/training institute/teacher (as applicable) agrees to accept those 
Terms and Conditions.  

 

SECTION 1. PARENT/GUARDIAN RESPONSIBLE FOR THE 
COMPETITOR 
Given name/s _____________________________________________________________________________  
Family name ______________________________________________________________________________ 
Relationship to competitor____________________________________________________________________ 
Address __________________________________________________________________________________ 
________________________________________________________________Postcode _________________ 
Telephone (home) ________________________________ (work) __________________________________  
Mobile ____________________________________ Email __________________________________________  
 
Nominated contact person – Please provide details of another person who may be contacted by the competitor 
or the VET Teacher if the competitor’s parent or guardian cannot be contacted  
 
Name of nominated contact person ___________________________________________________________ 
Address __________________________________________________________________________________ 
_______________________________________________________________ Postcode _________________ 
Telephone (home) ________________________________ (work) __________________________________  
Mobile ___________________________________Email __________________________________________  
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SECTION 2. COMPETITOR TO COMPETE 
Given name/s _____________________________________________________________________________  
Family name ______________________________________________________________________________  
Date of birth _____ / _____ / _____ Year level at school _____________  

Address (if different from address listed above) 
__________________________________________________________________________________________ 
______________________________________________________________ Postcode _________________ 
Telephone (home) _______________________________ (mobile) __________________________________  
Email _________________________________________. 

o I have read and I accept the Terms and Conditions set out in the competitor registration form on the 
WorldSkills Australia website. 

 

SECTION 3. SCHOOL DETAILS 
Name of VET Teacher ______________________________________________________________________ 
Name of home school ______________________________________________________________________ 
Address of home school_____________________________________________________________________ 
_______________________________________________________________ Postcode _________________ 
Telephone _________________________________Email __________________________________________  

Name of TAFE Teacher______________________________________________________________________ 
Name of TAFE/Training Provider ______________________________________________________________ 
Address of TAFE/Training Provider_____________________________________________________________ 
_______________________________________________________________ Postcode _________________ 
Telephone _________________________________Email _________________________________________ 

 

SECTION 4. PARENT/GUARDIAN CONSENT 
I (full name of parent/guardian) ______________________________________________________________ of 
(address) ______________________________________________________________________________ 
_______________________________________________________________ Postcode _________________ give my 
permission for (full name of child) ______________________________________________________ to compete in 
the following WorldSkills Australia Regional Competition: 

 

Competition name:________________________________________________________________________ 

Competition Venue: _______________________________________________________________________ 

Date and time of competition:_______________________________________________________________ 

• I have read and I accept the Terms and Conditions set out in the competitor registration form on the 
WorldSkills Australia website. 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Signature) _____ / _____ / _____ (Date) 
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SECTION 5. VET TEACHER CONSENT (ONLY COMPLETE IF 
COMPETING IN A VETIS COMPETITION) 
I (full name of VET Teacher)__________________________________________________________________  

of (address)_______________________________________________________________________________ 
_______________________________________________________________ Postcode _________________  

give my permission for (full name of student)____________________________________________________  

to compete in the following WorldSkills Australia Regional Competition: 

 

Competition name:________________________________________________________________________ 

Competition Venue: ________________________________________________________________________ 

Date and time of competition: 
________________________________________________________________________ 

 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Signature) _____ / _____ / _____ (Date) 


