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PARENTS PERMISSION FORM 

  
Please complete this form and send it back via email to tours@nzdirect.co.nz. 
 
I, ______________________________________________________ am the parent or the legal guardian 
 
of _______________________________________________, born ____/____/____. 
 
I herewith give permission for my daughter / my son to take part in the _________________________________ 
Tour. 

I accept that each activity may have some risks involved and allow my son/daughter to participate in those 
outdoor and adventure activities he/she chooses (such as: kayak and boat trips, bungy jumping, skydiving, 
mountain biking and others) at his/her own risk. If there are any activities from which I want my son/daughter 
to be automatically excluded, l will list them below:  

_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

The staff and management of NZdirect take all practicable steps to identify and minimize potential dangers. 
However, all students must follow our instructions and rules at all times. The student and parent or legal 
guardian must release or indemnify NZdirect and our staff against any liability we may incur resulting from 
your son/daughter’s failure to follow our instructions. 

To the maximum extent permitted by law, all our liability for damage to your property, disruption to travel 
plans, or mental injury is excluded. This exclusion is subject to any rights or remedies you may have under the 
Consumer Guarantees Act 1993. 

NZdirect takes photographs on tour to visually document the tour. These images may appear in printed 
publications, on websites and on Facebook. By signing this declaration, you give permission to use 
photographs containing the image of your daughter/son for this purpose. 

Medical requirements: 

Please specify any medical requirements that your son / daughter has: 
_____________________________________________________________________________________________________ 

________________________________________________________________________ (acceptance of students with medical 
conditions on tour is at the discretion of NZdirect). 

In signing this document, I/we acknowledge that I/we have read and understood the above terms: 

Full Postal Address:  ____________________________________________________________________________ 

_______________________________________________________________________________________________  

 
Contact Person and phone number (in case of emergency): ____________________________________  

Date: ____________   Signature parent/legal guardian: ___________________________________________ 

This form contains sensitive Data under the EU General Data Protection Regulation (GDPR). 
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