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CONSENT FORM FOR APPLICANTS  

WHO WILL BE UNDER THE AGE OF 18  

ON COMMENCEMENT OF THEIR COURSE 
 
 

 
SECTION A  
 

To be completed by the parents/guardians of the applicant.   
 

 
Name of Applicant:  ……………………………………………………………………………………………………. 
 

Date of Birth:  …………………………….. University of Leicester Number:  …………………. 
 

Course Applied for: ……….…………………………………………………………………………………….. 
 
I hereby confirm that I have read and accept the conditions outlined in the “Policy 

for Students Under the Age of 18 Years” document provided by the University.  I 
accept that the University will not act in loco parentis should the above applicant be 

admitted to the University of Leicester. 
 

Name of Signatory: .................................................................................. 
 
Relationship to Applicant: ……………………………………………………………………………………. 

 
 

Signed:   ……………………………………………………………………………………………………………………….. 
 
 

Date:    ………………………………………………………………………………………………………………………….. 
 

EMERGENCY CONTACT DETAILS 
 
In the unlikely event of an emergency involving this applicant after they enrol at the 

University and before they reach the age of 18, please provide contact details below. 
 

Name: ……………………………………………………………………………………………………………………. 
 
Address: ……………………………………………………………………………………………………………………. 

 
  ……………………………………………………………………………………………………………………. 

 
  ………………………………………………………………………………………………………………….… 
 

Telephone:  ……………………………………………………………………………………………………….… 
 

Mobile phone: ………………………………………………………………………………………………………….
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SECTION B 

 

To be completed by parents/guardians living 

outside the UK only. 

 
If you live outside the UK and the applicant will be less than 18 years 
of age upon commencement of the course, the University requires that 

you provide the contact details of a guardian based in the UK (please see 
enclosed document “Advice about Guardians for International Applicants 
who will be under 18 Years of Age upon commencement of the course.”).  

Please provide these details below: 
 

Name of  
legal guardian:  ………….…………………………………………………………………. 
 

Address:   …………………………………………………………………………….. 
 

    ……………………………………………………………………………… 
 

……………………………………………………………………………..

   
…………………………………………………………………………….. 

 
Telephone:   ……………………………………………………………………………..  
 

 

 

 

 
Please return the completed form to:  
 

Julie Borszowski  
Executive Administrator – U18 

Student Welfare Service 
Percy Gee Building 
University of Leicester 

University Road,  
Leicester LE1 7RH 

 
 

 


