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DLSU Archers Hub Acknowledgement and Consent Form 

for Parents/Legal Guardians of Minor Students 
 
 
 

This is to attest that I am the parent or legal guardian of the student whose name appears 
below.  
 
I acknowledge that I read and fully understand the Archers Hub Terms & Conditions 
and the Archers Hub Privacy Notice for Applying to Study in DLSU.   
 
I consent to the use of data for the purposes stated in the Privacy Notice.  I understand 
and accept my responsibilities and shall hold DLSU free and harmless from any actions, 
claims, penalties, or suits arising from misrepresentations and the failure to perform my 
responsibilities. 
 
 
 
 
 

 
 
 
Signature: 

 
 
 
____________________________________________ 

  

 
 
Name of Parent or 
Legal Guardian: 

 
 
___________________________________________________________________ 
Last Name, First Name, Middle Initial, Name Suffix (if any) 

  

Relationship to 
Student: 

☐ I am the parent 
 

☐ I am the legal guardian 

  

 
 
Name of Student: 

 
 
___________________________________________________________________ 
Last Name, First Name, Middle Initial, Name Suffix (if any) 
 

 
 
 
 

 
 


