
 

 

 

Dear custodial parent, 

 

This is a consent form for minors to apply for IGPAC 2025 (International Symposium on Green 

Processing for Advanced Ceramics). 

  

Applicants under 15 years of age must be accompanied by a guardian. 

In case the guardian is not their custodial parent, please have the custodial parent complete 

and submit this consent form. 

 

Applicants between the ages of 15 and 17 who will not be accompanied by their custodial 

parent must have their custodial parent submit this consent form. (The consent form is not 

required if they are accompanied by their custodial parent.) 

 

The signed form must be submitted to us (Corporate 3rd Office, Kinki Nippon Tourist Co., Ltd.) 

at your earliest convenience. We may cancel the application if the custodial parent does not 

submit the consent form.  

 

→Upload the form here if the applicant is under 15 years old. 

→Upload the form here if the applicant is between 15 and 17 years old. 

*If you have any questions, please contact us by email (igpac2025-rgst@or.kntct.com). 

 

Event IGPAC 2025 

Travel 

Period 

 

From        Oct., 2025 to        Oct., 2025 /       night(s)       days 

Day                       Day  
 

Applicant’s  

Information 

Name:  

Date of birth: 

 

(Day)        (Month)                     (Year)              

     

Age on the departure date:         years old 
 

Address:   

 

 

 

 

 

 

 

 

 

 

 

PARENTAL CONSENT FOR APPLICANTS UNDER 18 

 

 

 

I have read, understood, and agree to the outline of the accommodation 
reservation. As a custodial parent, I acknowledge and agree that this form is 
a binding agreement between myself and Corporate 3rd Office, Kinki Nippon 
Tourist Co., Ltd. 
 

 
____________________________________________________________________ 
Name of custodial parent                                             

 
 
____________________________________________________________________         ________________________________________________________ 
Signature of custodial parent                              Day/Month/Year  

 
 
_____________________________________________________________________        ________________________________________________________ 
Relationship                                              Tel  

https://knt-cb.app.box.com/f/511e8c09c0664004954c6a5d35485454
https://knt-cb.app.box.com/f/09f59d7b00e54131a9078e7e00882106

