
  Parental Consent Form 
 

‘moving intensive care for kids’ 
A statewide service of NSW Health 
P O Box 205 Westmead NSW 2145  

 Donations: 1800 10 NETS  Office:: (02) 9633 8700   FFaaxx:: (02) 9633 8782  www.nets.org.au   

If you are under 18 years of age and want to raise money for NETS on line, please complete 
this form with your parent or guardian and send it to: 

NETS – Fundraising  
Parental Consent 
PO Box 205 
Westmead NSW 2145   

Or by fax to (Australia) +61 2 9633 8728 

When your form is received by NETS, we will activate your on line page. 

Child’s Full Name: .............................................................................................................  

Date of Birth: ____/____/____ (children must be over 8 years of age to fundraise) 

Email address: ...................................................................................................  

What cause are you applying to fundraise for? ...................................................................  

Child’s school and teacher (if you are creating an online page as part of your school activities) 

School Activity: ..................................................................................................................  

Name of School: ................................................................................................................  

School Address:.................................................................................................................  

.........................................................................................................................................  

Teacher’s Name:................................................................................................................  

Telephone: ........................................................................................................................  

Before returning this form you must read the NETS Privacy Policy and Terms and Conditions 
of Website Usage on our website and acknowledge this below (tick): 

 I have read NETS Privacy Policy and NETS Terms and Conditions of Website 
Usage. 

 I agree to comply with the terms and conditions outlined in that document. 

 I have read and understand NETS Privacy Policy. 

Child’s Signature: (if you are 12 years or older) ......................................................................... . 



  Parental Consent Form 
 

‘moving intensive care for kids’ 
A statewide service of NSW Health 
P O Box 205 Westmead NSW 2145  

 Donations: 1800 10 NETS  Office:: (02) 9633 8700   FFaaxx:: (02) 9633 8782  www.nets.org.au   

Parent/ Guardian: 

Children under 18 years old require the written consent of their parent or guardian before 
fundraising with NETS.  

Consent must be obtained and received by NETS for each separate cause the child wishes to 
fundraise for. 

Please refer to NETS Terms and Conditions of Website Usage and our Privacy Policy on our 
website for information relating to how we ensure the safe and comfortable use of our 
website by children. 

 

Permission 

I hereby grant permission for the child named above to participate in fundraising 
online through NETS website. 

I acknowledge that the supervision of the child named above must comply with the following 
requirements under law: 

 Children under the age of 18 using NETS fundraising services must do so 
under the supervision of an adult. 

 Children under the age of 12 using NETS fundraising services must do so 
under the direct supervision of an adult. 

 Children under the age of 8 using NETS fundraising services must do so 
under the direct supervision of a parent or guardian. 

 

Name: ...............................................................................................................................  

Signature:...........................................................................................Date: ____/____/____ 

Email: ................................................................................................................................  

Contact number: ...............................................................................................................  

Relationship to child:.........................................................................................................  


