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Parent Consent Form for Membership 
 

Personal Details 

Title  Given Names  

Last name  
Preferred 
Name 

 

Date of birth            /          /      Gender    Male     Female 

Occupation  

Home address  

Suburb/Town    State  Postcode  

Email address  

Home phone  Mobile phone  

Secondary Emergency 
Contact (full name) 

 Phone Number   

Relationship to Member   

 
Permission to Travel in Vehicles and Watercraft 
 

 
I,  _____________________________________________________________________ , hereby authorise 
                                                           (Parent/Guardian Full Name)                                                                                     

 
_______________________________________________________________________  to travel in 
                                                               (Applicant’s Full Name)                                                                             
 
watercraft as necessary to fulfil the requirements of VMR Brisbane training or operations. I certify that the 
date of birth declared by the applicant is correct. As far as I am aware, the applicant has not suffered from a 
disability which would cause him/her to be considered unfit to undergo training. 
 

 A copy of a form of identification stating the applicant’s date of birth, issued under an Act or by the 

applicant’s school (ie passport, birth certificate, school identification) is attached to this application. 

 

 

Signatures 

Parent/Guardian  Witness  

Name  Name   

Signature  Signature  

Date  Date  
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