
PERMISSION FORM (PARENTS/GUARDIANS) 
 

By signing this form, I………………………..CNIC No:………………………..as the parent/guardian of 

Ms………………………….. Registration Number……………………………, would like to grant her the 

permission to issue vehicle number………….. for travelling within Lahore premises.  

I confirm that all details provided below are updated and correct. I also acknowledge that the institute and/or 

the management shall not be responsible in case of an injury.  

Furthermore, I acknowledge that the Institute is not responsible for providing any adult supervision to the 

students except for the initial training.  

 

Signature  ___________________________________ 

 

 

Contact Details (Parents/Guardian) 

 

Full Name:  __________________________________________ 

Address:  __________________________________________ 

Contact No:  __________________________________________ 

CNIC No:  __________________________________________ 

 

Emergency Contact: 

Contact 1: 

Name:   __________________________________________ 

Relationship:   __________________________________________ 

Contact Number: __________________________________________ 

 

Contact 2: 

Name:   __________________________________________ 

Relationship:   __________________________________________ 

Contact Number: __________________________________________ 

 


