
 

 

 

 

 

 

 

Parental Consent Form (if under 15 years old)  

In order for your child to participate in Shimano MTB Experience , we need your consent and 

involvement in helping your child have a fun and safe experience. If you have any questions or would 

like further information, please call Tong at 086-532-2788 or email tanong@hahhong.com  

Date…………………………………………………………………………………………………………  

Name of parental............................................................................................................................ 

Address..........................................................................................................................................  

Name of child.................................................................................................. Age........................  

ID card number............................................................................................................................... 

 

In connection with and consideration of my child's (named above) participation in the Shimano MTB 

Experience, I, on behalf of my child and myself consent to participate this event As evidence, I hereby 

sign in the presence of the witnesses.  

 

Parental signed...............................................................................................................................  

(................................................................)  

 

Signed................................................................Witness (................................................................)  

 

Signed.................................................................Witness (................................................................)  

 

Noted : Attached the copy of the ID card of the parental and a signed certified true copy. 
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