
 

 

 
 
 

Dear Custodial Parent, 
 
You are receiving this consent form because your son/daughter has submitted a registration for the 15th International 
Turfgrass Research Conference 2025 (ITRC2025) via our online system. 
  

Those under the age of fifteen must be accompanied by a parent. 
If they are accompanied by a guardian other than the parent(s), please have the parent(s) complete and submit this 
consent form. 
 

Registrants between the ages of fifteen and eighteen who are not accompanied by their parent(s) must submit this consent 
form. 
 

Registration will not be complete until you sign and upload this form.  
The signed form must be submitted to us at your earliest convenience. We may cancel the registration if the custodial 
parent/legal guardian does not complete the consent form and/or contact us.  
 

→Upload your completed form here 
*If you have any questions regarding this registration, please contact us by email (itrc2025regi@or.knt.co.jp). 
 

Conference 
(Tour or accommodation 

included) 
The 15th International Turfgrass Research Conference 2025 (ITRC2025) 

Travel Period 

 

 

                            , 2025 －                              , 2025/      night(s)    days 

Day     Month                  Day       Month   

Participant 
Information 

Name:  

Date of birth: 

 

(Day)             (Month)             (Year)    
      

Departure day age:          years old 

Address:   

 
 
 
 
 
 
 
 
 
 

 

PARENTAL CONSENT AND AGREEMENT  

FOR PARTICIPANTS UNDER 18 

 

 

 

 

I have read, understood, and agree to the outline of the Accommodation and/or tour.  
As a parent (or legal guardian), I acknowledge and agree that this form is a binding agreement between 
myself and Corporate 2nd Office, Corporate 3rd Office, Kinki Nippon Tourist Co., Ltd. 
 

 
______________________________________________________ 
Parent Name                                              
 
 
______________________________________________________         ________________________ 
Parent Signature                                                            Date 
 
 
_______________________________________________         _______________________________________________ 
Relationship                                              Tel  

Please fill out this form and upload it to 3rd Office, Kinki Nippon Tourist Co., Ltd.   

→Upload your completed form here. 

https://knt-cb.app.box.com/f/1c35afd265ef46ddb9a25f23d7ce5ac8
https://knt-cb.app.box.com/f/1c35afd265ef46ddb9a25f23d7ce5ac8

