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FORM 1
Parent / Guardian Consent
	Filled by: Parent / guardian — one form per participant
When: Before or at registration



This form covers the overnight stay and general participation. Medical information and photography consent are collected on separate forms (Forms 3 and 5).
Please write clearly in BLOCK LETTERS using a blue or black pen.   * = required
Participant & Guardian Details
	Participant Full Name *
Must match the name on the team registration
	

	Parent / Guardian Full Name *
	

	Relationship to Participant *
e.g. Mother, Father, Legal Guardian
	

	Parent / Guardian Contact Number *
10-digit — primary emergency contact
	

	Alternate Emergency Contact *
Name + 10-digit number of a second contactable adult
	



Consent & Authorisation  (all three must be ticked)
☐	I consent to my child staying overnight at the venue for the full 24-hour event, 20–21 November 2026.
☐	I authorise event staff to seek emergency medical treatment for my child if I cannot be reached.
☐	I have read and agree to the IGNYT’26 Rules & Regulations on behalf of my child.

Signature
	Parent / Guardian Signature *
	Printed Name *
	Date *
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