
 
 

Plan International Hong Kong ‘Be a Change-maker 2020’ 

Application Form 
 

Parent/ Guardian Consent (for applicants under the age of 18) 

I give my consent for _______________________________ (Applicant’s name) to participate in ‘Be a 

Change-maker 2020’ and related activities organized by Plan International Hong Kong. I have read, 

understood, and will abide by the Application Guidelines. I declare the information in this form is true, correct 

and complete, and that my son/ daughter/ ward is healthy, physically fit, and suitable to participate in the 

above activities.  

 

Name of parent/ guardian:_________________________  
 
 
 
Relationship with applicant:  _________________________  
 
 
 
Signature of parent/ guardian:____________________________  
 
 
 
Date: ___________________________  
 
 
 

If the parent/ guardian who signed this consent is not one of the emergency contact persons, please also 

provide: 

 

Contact no.: ____________________________ Email: ________________________________________ 
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