
 

 

 

 

 

 

COLEGIO REAL VARSITY 
ROYAL COLLEGE VARSITY 

Distance Learning Contact Centre of WESLEY University. 

OFFICE OF ADMISSION AND SCHOLARSHIPS. 

PARENTS CONSENT FORM. 

 

By signing this form, I certify that: 

1. I consent to my child’s application for admission to Colegio Real Varsity. 

2. I have reviewed the application process and the information and documents supplied 

therein. 

3. I attest to the accuracy, correctness, and truthfulness of all the information and documents 

that I/my child provided. 

4. I understand that any misrepresentation or dishonesty in the application may result in the 

denial or revocation of admission and may serve as sufficient cause for the University to take the 

appropriate legal action. 

 

_____________________________________     _______________________________________ 

Name of Parent/ Legal Guardian1      Name of Applicant 

 

_________________________________________    _______________________________________ 

Parent’s/ Legal Guardian’s Signature      Date Signed 

 

 

1 In the absence or incapacity of parents, the legal guardian may sign. A legal guardian must be any of the following, in 

the order indicated: guardian appointed by the court, grandparent, oldest brother or sister over 21 years of age, or 

child’s actual custodian over 21 years of age. 


